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PENSIONS FOR QUEEN’S 
NURSES 


HE question of providing “Pensions for 

Queen’s Nurses,” now being discussed in our 
correspondence columns, is one of great import- 
ance, not only from the personal standpoint of 
the nurses, but from a wider one also. The whole 
matter in the past has received careful considera- 
tion from the Council of the Queen’s Institute, 
and affiliated associations are urged to help the 
nurses they employ by assistance in paying for 
them part premiums to the Royal National 
Pension Fund, the method adopted by many his- 
pitals in lieu of providing pensions on their own 
account. 

The difficulty of carrying through an independ- 
ent pension scheme in connection with the Insti- 
tute is one that is, perhaps, not fully understood 
by nurses, and the suggestion that they shall 
themselves collect subscriptions towards an en- 
dowment fund shows how dimly the colossal 
nature of such a task is realised. It is computed 

to provide an annual sum of £25 for every 
en's Nurse at the age of fifty a capital sum of 

-6,729 would have to be provided. We leave 

u's Nurses, who know that the Institute finds 





it very hard indeed to provide the money necessary 
to carry on its daily work, to imagine how this 
tremendous effort could be achieved, unless, in- 
deed, the “kind millionaire,” to whom one writer 
refers, could be found to finance it. 

Our correspondents seem somewhat confused in 
their interpretation of what a “pension” actually 
means. The literal meaning of the word, in the 
vocabulary of nurses, has become obscured, we 
cannot but believe, by its use of late years in con- 
nection with the Royal National Pension Fund 
for Nurses, which is not its proper application. 
A pension, according to the dictionary, is “a 
stated allowance to a person for past services,” 
that is, in consideration for work done, not in 
consideration for moneys received, as is the case 
with the (so-called) ‘“ Pension” Fund, itself a 
good and safe insurance society, giving fair value 
to nurses for the money they are able to save and 
pay in year by year. Now do Queen’s Nurses 
mean that they consider, as surely they may 
rightly do, that they are entitled, for work done, 
to a definite allowance when permanently disabled 
or past work, or do they mean they want special 
terms for safe insurance? If the latter, they 
already have it in the R.N.P.F., or in other good 
insurance societies; if the former, they should 
receive it without any necessity to “deny them- 
selves,” as one writer suggests, by contributions 
out of their sufficiently scant pay. We strongly 
hold that pensions, in the fullest dictionary mean- 
ing of the term, should be secured to all nurses 
who are engaged in doing national health work. 
“Are we not,” one of them writes, “fighting for 
the nation’s health and welfare against the dangers 
of disease and dirt, taking many risks, often giving 
our own health for the cause, and surely wa 
should be paid accordingly, or, when disabled, 
provided for as soldiers are or ought to be? But 
because our campaign is carried on without noise 
or fuss it attracts little attention.” 

We are very glad that this matter is receiving 
attention from the nurses themselves. 

Nothing is more certain in these days (perhaps 
in every age it has been the same) than that if 
you don’t ask you won’t receive. When the 
matter is brought fully before the attention of the 
public, as it will be if nurses use all the oppor- 
tunities they can find and make, it will surely be 
that the sense of justice that is supposed to lie— 
very dormant sometimes—in the hearts of 
English men and women will respond to the 
moderate demand of a class of workers whose 
services to their country are constantly receiving 
recognition in words, but who, in actual fact, are 
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allowed to spend their health and strength and 
the best years of their lives with no return but 
tne prospect of a destitute old age. Much is 
talked about thrift, generally by those who have 
plenty of this world’s goods, to those who have 
none, but when it implies a “self-denial,” which 
literally interpreted means insufficient food and 
a total absence of all the things that make life 
comfortable, through years of exhausting service 
to suffering humanity, then we believe it to be 
the very reverse of a virtue, certainly one that 
should never be demanded of workers to whom the 
whole country owes so much, as it does to district 


nurses. 





NURSING NOTES 


PROBLEMS. 

ANY interesting problems were touched on at 

the annual meeting of the American Nurses’ 
Association, of which we give a short account on 
p. 886. With all its organisation, the U.S.A. is 
faced with the same difficulty we know so well: 
how to obtain nurses for small institutions with- 
out offering a “training ” that is really worthless, 
and without admitting undesirable candidates. 
Public health nursing which includes district, 
school, tuberculosis work, &c., has grown to such 
an extent that a National Organisation was 
formed, and very wise rules were laid down to 
ensure a good standard from the beginning, and 
prevent some of the mistakes we have made in 
this country. We are glad to see that good 
salaries, rising with service, were insisted on. 
Another interesting point which has not been 
raised here was the question of “sliding fees,” 
the President maintaining that the nurse with 
experience should receive more than when she 
started her career. The report will give food for 
thought to those interested in organising nursing 
in Great Britain. 

“ NURSES" OR “ATTENDANTS ” ? 

Tuem Finance Committee has advised the 
Metropolitan Asylums Board to increase the 
salaries of the attendants, and in future to call 
them “nurses.” In spite of strong opposition on 
the part of Miss Baker, who spoke on behalf of 
professional nurses, against the proposed change 
of name, the recommendation was carried. 

This departure opens up an important question 
for trained nurses, who naturally desire their 
designation to be guarded. In public institutions 
for the care of the sick in body or mind, where a 
system is demanded and must be maintained, 
custom has reserved the name “nurse ” as belong- 
ing to one trained and qualified for attendance 
on the sick, or who has entered as a probationer 
to be duly trained and eventually certificated. 

Therefore the question seems to resolve itself 
into this: can all those whom it is proposed to 
call “nurses” instead of “attendants ” be classed 
under this category? Or, are there some who are 
merely attendants, and who do not aspire to be 
anything else? Since Miss Baker made her appeal 
for the protection of the status of “ professional 
nurses,” it would appear that there is a distinc- 





tion, in which case it would be clearly mislead- 
ing to allow all to enjoy the honoured title 9; 
“nurse.” 

Another member remarked that while he appre- 
ciated Miss Baker’s feeling in the matter, 
term “attendant” was antiquated, and “ worke 
prejudicially to the Board’s service.” This, again, 
is another aspect of the question, and one whic} 
might well claim the attention of the Bo 
Judicious classification may find the true 
for both nurses and attendants. 

AMERICAN DOCTORS AND NURSING. 

Tue American Medical Association, through 
hospital section, has undertaken the task of 
standardising and classifying the hospitals of th: 
United States “‘with a view to their ultimate 
improvement in step with scientific medical pro- 
gress,” a task that they recognise “must of 
necessity include a consideration of the nursing 
branches of hospital service.” The Association is 
therefore inviting the help and co-operation of 
nursing authorities in collecting information as to 
training-school courses and curricula, and inviting 
views ‘‘on the present trend of the profession, 
the correctness of that trend and predictions as 
to the future of the profession.” It is interest- 
ing to read that “the hospital section is starting 
out with a very definite determination to accept 
the trained nurse as a member of a learned pro- 
fession and contradistinct from a labour union, 
and its work will be to help elevate the nursing 
profession in ideals and its members in efficiency 
to perform the duties of their high calling in conson- 
ance with the best thought of the time.”’ This is an 
encouraging move on the part of the medical 
profession in America, which will be welcomed by 
those who are working so hard to improve and 
perfect nursing education in the States. 

KEEPING UP-TO-DATE. 

THE difficulties of keeping abreast of movenients 
in the outside world when a nurse is working in 
the wards all day long is well known. Many 
nurses, it is pointed out in a recent number of 
The Trained Nurse and Hospital Review, ‘come 
from homes in which good reading matter in 
abundance has been provided from the time the 
nurse was able to read. Political events of im- 
portance were discussed over the supper-table.” 
Unfortunately, as training now stands, there is 
very little time for the nurse to read the daily 
papers, and with the pressure of work always 
before her she is apt to give up the attempt and 
lose interest in the great world outside the hospital. 
This want we have tried to meet by our “ News 
of the Week” column, which just summarises 
all the important events of the week and will serve 
to keep nurses in touch with the outer worl. 


BRADFORD ROYAL INFIRMARY. 

THE presentation of medals to the successful 
candidates in the annual examination of nurses 
at the Bradford Royal Infirmary took place on 
August 21st by the Lady Mayoress. In the senior 
examinations the gold medal was won by Nurse 
Barrett, and in addition the House Committee 
decided to present special silver medals to Nurse 
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y. Clarke and Nurse Middlemiss, who had fol- 
lowed so closely in the second and third places, 
while special mention was made of Nurse Robin- 
son, who gained a percentage of 904 marks. In 
the junior examinations, Nurse Preston and 
Nurse Raithby were equal, and the House Com- 
mittee awarded each of them a silver medal. 

Miss E. Hodges, the matron, whose resignation 
we announced last week, was matron of Cumber- 
land infirmary, Carlisle, before being matron of 
Bradford Royal Infirmary. 

COMPETITION FOR MENTAL NURSES. 

Tue result of the competition is as follows :— 

First prize (10s. 6d.), William Shelley, Holly- 
\sylum, Birmingham. 

md prize (5s.), Elizabeth Neil, Claybury 
m, Essex. 

Six book prizes (in order of merit): Ethel H. 
Tupman (Long Grove Asylum, Epsom), Edith 
Davi Barnsley Hall Asylum, Bromsgrove), 
M. \Murrie (Gartloch Hospital,-Gartcosh), Hilda 
M. H. Russell (Graylingwell Hospital, 
Chichester), Amy Howells (Bailbrook House, 
Bath), Agnes R. Raeside (Perth District Asylum). 
Commended (alphabetical) :—‘ Cork,” “ Dev- 
* Douglas,” ‘“ Eastern,” “Eileen,” “ Excel- 
sior,” ‘“Florodora,” “Myra,” “ Niphratos,” 
“Thomas Rondebosch,” “ Shrimp,” ‘ Worcester.” 

The examiners’ report will be found on p. 890, 
and the prize paper on p. 890. We congratulate 
Mr. Shelley and Miss Neil on their success. 
NEEDLEWORK COMPETITION—_TWENTY-NINE PRIZES. 

Wer issued a “call” to our readers last week 


movul 


onla 


to he!p the competition for the sake of its object— 


help towards annuities for disabled nurses; and 
we know we did not ask in vain. But apart from 
this aspect which will appeal to all nurses, the 
pleasure of competing for the prizes (as a recog- 
nition of good handicraft) will be a very real one. 
Every week the prizes are growing! Last week 
we announced an additional one for crochet; this 
week the English Sewing Cotton Co., Ltd., of 
Manchester, is helping the competition by the 
generous offer of prizes of £2, £1, and 10s. for 
embroidery, and prizes of £1, 10s., and 5s. for 
crochet. There are already twenty-nine prizes 
to compete for, particulars of which will be found 
on p. 900 

We may remind workers that although the com- 
petition is open till November 15th, it is of great 
help to receive the entries early, so that they may 
be judged in good time. 

NEWS IN BRIEF. 

Tue Welsh National Memorial Committee 
announce vacancies for tuberculosis nurses at 
a commencing salary of £100, and further par- 
ticulars may be had from the Secretary, Memorial 
Offices, Newtown, Mid-Wales, before September 
Tth. 

Nurses in the Public Health Department of the 
L.C.C. have been granted, in response to their 
application, a rise in salary, which will now be 
extended to £105 per annum, and the nurses 
working in the invalid schools confidently expect 
similar treatment at the hands of the Council, 
who are noted for their just dealing. 





THE NURSING TIMES’ LAWN TENNIS CHALLENGE CUP. 


THE final tie in our Lawn Tennis Challenge 
Cup Competition between the Central London 
Sick Asylum (Hendon), and Guy’s Hospital, will, 
by the kindness of the Matron, Miss Dowbiggin, 
and the Infirmary Committee, be played on the 
excellent ground at the Edmonton Infirmary 
Nurses’ Home, Bridport Road, on September 6th, 
play commencing at 3 p.m. 

The Edmonton trams from Finsbury Park pass 
the end of Bridport Road. The ground can also 
be reached by train from Liverpool Street 
(G.E.R.) to Silver Street Station. 

The event is arousing great interest both in the 
two institutions immediately concerned, and also 
in those which have taken part in the competition 
during the season. A large attendance of friends 
and supporters is assured, many matrons having 
already accepted invitations to be present. At 
the conclusion of the match the Cup will be 
formally presented to the winning team. 


EVENTS OF THE WEEK 
August 28th, 1912. 


hs a sealed letter which had been handed to his 
solicitor twenty-two years ago, to be opened after 
his death, General Booth appointed his son Bramwell 
as his successor. He will be known as General 
Bramwell Booth. He has been Chief of Staff for many 
years. His wife, a daughter of the late Dr. Soper, 
of Liverpool, is Leader of the Women’s Social Work 
of the Salvation Army in the United Kingdom. 

The family have received hundreds of messages of 
sympathy, including one from the King, in which he 
says, ‘‘The nation tes lost a great organiser, and the 
omg a whole-hearted and sincere friend, who devoted 
nis life to them in a practical way.’’ Queen Alexandra 
has sent a wreath, and the German Emperor sent an 
officer to convey his sympathy and place a wreath on 
his coffin. The lying-in-state drew many thousands of 
people to the Congress Hall, Clapton. There is to be 
a funeral service at Olympia, and the funeral is to 
take place from the Army headquarters in Queen 
Victoria Street on Thursday, 29th, about noon, to 
Abney Park Cemetery. Stoke Newington. Five thou- 
sand officers and soldiers of the Army, with forty 
bands, will assemble on the Embankment about 10.45 
a.m. 

A French workman, M. Maurice Fernez, has invented 
a wonderfully simple device as a substitute for the 
heavy apparatus at present used by divers. He gave 
a practical demonstration in the Seine at Paris, and 
remained about a quarter of an hour on the bed of 
the river. The doctors afterwards certified that his 
circulation and breathing were not affected by his 
immersion. His system enables a man to dive in ten 
seconds, while the present apparatus means a delay 
of about three-quarters of an een. 

The rainfall this month is one of the heaviest on 
record for August. Floods are general over the middle 
of England and North Wales, and some east coast 
towns are cut off completely. The outlook for the 
farmers is serious. Hay is rotting, the heads of the 
wheat are laid low, and the cut corn is being washed 
away. The loss to farmers over the country is esti- 
mated at about £30,000,000. 

There was an outbreak of fire at the General Post 
Office, London, on Saturday, in the telegraph depart- | 
ment. All telegraphic communication was stopped, and | 

| the telephone had. to be used. During Sunday the | 
damage done to the plant was repaired, and order 
again restored. 


—— 
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MODERN METHODS IN 
NURSING! 


FE open this book with a feeling of pleasurable 

anticipation, having by now become accus- 
tomed to the finding of good things from our 
cousins in America, and in this case once more 


our expectations are not disappointed. Its pages 


VISED TUB-BATH IN BED 


information, fullest direc- 
tions for carrying out the most modern nursing 
methods, and an exhaustive list of subjects 
ranging from the choice of a training school right 
on through every imaginable nursing requirement 
to the last chapter, addressed to head nurses on 
ward management, such management implying a 
head well stored with a knowledge of all things 
taught in this book, and wisdom wherewith to 
apply it. 
The Various ¢ hapters are intended to be studied 
at different periods of a nurse’s training and are 


WRINGING A STUPE. 


the order to be observed 
icated in the intreduction. Of the twenty- 
four chapte rs, the first is necessarily the simplest, 


OVTeSSIVE 


Georgiana J. Sanders. (Philadelphia and Lon- 
Saunders Co Price 12s. net 





and aims at teaching the best and neatest methods 
of performing the usual bedside duties for patients, 
It is a matter of frequent observation that these 
very duties, though lying at the root of all good 
work, are apt to be performed in a slipshod 
manner after their novelty has worn off by the 
nurse who, perhaps, is getting so well ahead in 
her theoretical work as to consider her legitimate 
nursing duties somewhat beneath her. 

This book, while advocating a certain amount 
of bacteriological knowledge for nurses, does not 
undervalue practical nursing work. The series of 
illustrations in Chapter I on turning mattresses, 
changing sheets with the patient in bed, and wash- 
ing a woman’s hair on a Kelly pad shows graphic- 
ally the importance of doing these things in a 
proper manner. The illustration of an extempor- 
ised tub-bath in bed which shows great ingenuity 
and resourcefulness, shows how it may be carried 
out by using a rubber sheet half a yard k 
and half a yard wider than the mattress, to \ 
is sewn at each corner a ring by which it ca 
tied to the bedposts; twelve inches from 
corner is sewn a pair of stout tapes, which, 
tied to the head and foot of the bed, will 
the sides of the sheet as high as the con 
“The bath is further given shape by sandbags 
pillows, &c., being placed down each side of 
bed outside the rubber, while pillows ma: 
arranged at the head for support for the pat 
The water is emptied by lowering one of 
rubber corners over a bucket. When emptying 
the head of the bed should be raised on a 
or blocks to prevent the water collecting in 
middle.” 

Preparing a fomentation is also pictorially 
plained in detail, and our illustration shows the 
nurse engaged in wringing it out. ‘The wringer is 
best made of a yard or yard and a half of stout roller 
towelling with the ends sewn together. This forms a 
double wringer, three-quarters of a yard long. It 
is laid open in a well-warmed basin, the ends 
hanging out; on it, at the bottom of the basin, is 
placed the folded dry flannel. The boiling water 
is then poured on, the sides of the wringer are 
folded over the flannel, and the ends grasped 
and firmly twisted in 
opposite directions 
until all the water is 
wrung out.’’ Even the 
making of a linseed 
poultice is also 
deemed worthy of ex- 
cellent illustrations. 

Among so much 
that is good, it is diffi- 
cult to choose what is 
best, but on glancing 
through the book, one 
cannot but comment 
on the exceeding prac- 
tical utility of the 
series of illustrations indicating the exact 
for compression of the various arteries, wh 
worth any amount of letterpress alone. 

“In digital pressure the main blood-vesse! is 
compressed between the fingers and the bone,” 


COMPRESSION OF THE SUB- 
CLAVIAN ARTERY. 
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and presuming the nurse is well up in her 
anatomy the arresting of external hemorrhage 
s means presents no special difficulties, as 
istration shows. For rendering pressure to 
opliteal artery where the digital point is 

| the knee, the knee must be acutely flexed 

pad placed in the popliteal cavity, as shown 
llustration. Since, as the author says, “it 

‘ult without experience to make digital 

press sufficiently firm to control hemorrhage,” 
the application of a 
tourniquet, if prac- 
ticable, is the more 
reliable, and the 
generally - used 
tour! juets are very 
carefully described. 
Of interest, too, is 
the method shown of 
plugging the  pos- 
terior nares; for al- 
though the nurse is 
not likely to be called 
upon to do this while 
medical aid is within 
reach, a knowledge 
of how to do it 1 
always helpful when getting ready to assist the 


FORCED FLEXION OF THE KNEE. 


only thing likely to prevent nurses from 
a copy of this valuable book for their own 
r once looking through it is that the price 
: considered prohibitive in some cases. It 
be remembered, however, that the purchase 
a volume of complete knowledge will save 
ing of many smaller ones, for here every 
of nursing interest is treated in quite as 
sh a manner as the average nurse will be 
to require. 


MEDICAL NOTES 
POSITION UNDER ANASTHESIA. 

LD patients be chloroformed lying down or 
iting position ? is a question which is occupy- 
ertain amount of attention at the present 
lt has hitherto been considered best to 
ster the anesthetic to a recumbent patient, 
ent experiments (particularly those of Dr. 
cott) prove that in many cases it is advisable 
patient to remain sitting in an ordinary 
he feet on a stool and the head supported 
anesthetist, who can thus observe the 
ng, swallowing and other movements. 
s less danger of vomiting, cough, choking, 
listurbances of breathing and heart action. 
‘ting position would seem especially suited 
fferers from asthmatic conditions or heart 
ns, also for operations (on any patients) on 
r throat. Some 1,400 cases have given 
tory results, and Dr. Chaldecott has tried 
ting position with patients of all ages and 

most widely differing types of operations. 

ABSCESS OF THE LUNG. 

Ix a recent issue of the Lancet, a case is 
reported which illustrates extremely well the value 
of taking advantage of simple commonsense prin- 











ciples. A boy of fourteen suffering from abscess 
of the lung had coughed up pus night and day for 
five years. He came under the care of Dr. 
McKechnie, who at once realised that the reason 
for the persistence of the boy’s symptoms was the 
fact that the pus from the abscess cavity had to 
drain upwards. He therefore sought the aid of 
gravity in emptying the abscess, and he accom- 
plished this by turning the patient upside down, 
when a large amount of pus immediately escaped. 
This procedure was repeated five or six times daily, 
the boy lying on his stomach on a table with the 
trunk hanging downwards over the end of the 
table and the hands supported on the floor. The 
lung condition rapidly improved, and in about six 
weeks the discharge completely ceased and the boy 
was cured—by the law of gravity! This postural 
method of treating such conditions as abscess of 
the lung or large tuberculous cavities is worthy of 
more extended trial. 
DESQUAMATION. 

Does the infectivity of scarlet fever depend on 
desquamation? This was point that Dr. 
Phillips, medical superintend nt, Stoke Isolation 
Hospital, called into question at the British Medi- 
cal Association in discussing whether the period 
of detention as at present fixed was not too long. 
He contended that in mild and uncomplicated 
cases, i.c., having no discharges, it was unneces- 
sary to wait until all the peeling of the skin had 
ceased if proper steps had been taken throughout 
the illness. For such cases four weeks should be 
sufficient. Each patient should be regarded as a 
possible source of danger to his neighbour, and 
properly isolated, but our feve 
not constructed to allow of such measures being 
taken. Patients should, | carefully 


hospitals were 


however, be 
classified and segregated according to the form of 
the disease. In this way there was -no risk of 
cross-infection. Proper and suitable treatment 
must be given from the commencement to throat 
and nose and skin to ensure thorough disinfec- 
tion of these parts, and then the later stages of 
desquamation should anxiety. Dr. 
Phillips made inquiries of fifty medical superin- 
tendents of isolation hospitals in Great Britain 
as to their views on this subject. Twenty-three 
tcok no notice, and of the twenty-seven who gave 
opinions sixteen said they could produce no posi- 
tive evidence that desquamation in itself was a 
source of infection, and that their experience 
showed them that a desquamating patient was 
not necessarily an infective one. From five hos- 
pitals the replies were of a less definite character, 
and six hospitals still believe in desquamation in- 
fection ; five out of these six hospitals had schools 
of medicine attached to them. If individual towns 
had found the shorter segregation a success, asked 
Dr. Phillips, why not the towns where universi- 
ties and schools of medicine exist? But until 
the bulk of the profession agreed to give this 
system a trial, it would be difficult to carry it out 


cause ho 


GINGER poultices are as efficacious as mustard 
and will not blister. They should be made in the 
same way. 
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NURSING PROBLEMS IN 
AMERICA 
TS eleventh annual convention was held at 


Chicago recently, when it was announced 
that Miss Sarah E. Sly, the president, had 
resigned on account of ill-health, and Miss Isabel 
MclIsaac (the well-known author of “Private 
Nursing Technique,’’ “ Hygiene for Nurses,” and 
“ Bacteriology for Nurses”), the first vice-presi- 
dent, was elected to fill the office. 

The convention included meetings of the Ameri- 
can Society of Superintendents and of the Ameri- 
can Nurses’ Association, and the former Society 
decided to change its name to the National 
League of Nursing Education, under which title 
applicaticn has been made for affiliation with the 
{merican Nurges’ Society, which is the new name 
of the original) American Federation of Nurses. 

The convention was in every sense a great 
success, and the American Journal of Nursing, in 
commenting on the social side, refers to it as “an 
example of simplicity” to members in other 
places “to follow when planning to entertain the 
convention.” 

A charming |address of welcome was given by 
Mrs. McCullough, after which a resolution was 
passed deploring the practice of wearing uniform 
in the streets! and allowing nurses to help in 

niform as hawkers on “Tag day” (which is akin 
to the custom of selling in the street introduced 
on “ Alexandra!’ Day in London this year). 


THe PropLeM or SMatt Hospitas. 

The report af the Inter-State Secretary who 
visits all over the country, dealt with hospitals 
which provide jgood care for patients, excellent 
training for nurses, and proper living conditions, 
as well as to the many inferior institutions which 
provide neither adequate nursing care for the 
patients nor training for the nurses. Unhappily 
the latter seem) numerous, and in almost every 
city “examples|are apparent of the greatest fault, 
out of which arise the manifold glaring defects of 
nursing education, i.e., the establishment of nurs- 
ing schools solely because they afford a cheap way 
of getting the hpspital nursing done. It is schools 
of this type that admit the young girls, the un- 
educated, the undisciplined, and the undesirable, 
who pour them) out annually to swell an army of 
incapables. The laws of State registration en- 
deavour to cute these defects rather than pre- 
vent them, and taken from every standpoint the 
nursing situation seems to be critical. That we 
have always ha(l these problems cannot be denied, 
but in their multiplication lies our danger. The 
most unhappy |phase of the situation is in the 
number of vi¢tims of these so-called training 
schools, many pf whom might with proper teach- 
ing become efficient nurses. At the same time it 
must be admitted that in order to get the hos- 
pital work doné, nearly every, if not all hospitals 
in the country are compelled to admit undesirable 
candidates.” 

The need for a central bureau where institutions 





wanting nurses and nurses wanting work could 
apply, was emphasised. This, it was pointed out, 
would also give opportunities for post-graduate 
work. Such a bureau would provide a sort of 
clearing house of information upon nurses and 
everything to do with the profession, and could 
not fail to be of value and make for progress. 

In presenting the report of the Nurses’ Relief 
Fund, the need for such a Fund was very clear 
shown, and Miss Delano proposed that a cal: 
should be published, the proceeds of which s! 
be given to the Fund. ; 


Pustic HEALTH NurRSING. 

The President, in speaking of “Our Resp 
bilities,” referred to the increase in the men 
ship, which has now risen to 20,000, and re: 
mended that those present engaged as visit 
nurses, social service nurses, &c., should 
themselves into a national organisation. Her sug 
gestion was immediately taken up, following : 
did on the report of the joint committee appoint 
to consider the standardisation of visiting nurs 
and it was decided that an association t 
known as the National Organisation for Public 
Health Nursing, should be formed. In order 
uphold a certain standard, it was proposed th 
nurses employed in visiting nursing should 
twenty-five years of age, and should have | 
graduates of a recognised general hospital o! 
less than fifty beds; that a nurse applying 
a State where State registration is in force 
be a graduate of a hospital acceptable to the Sta 
board of registration. Newly-organised associa- 
tions or organisations should be urged to s 
nurses properly trained for visiting nurse work 
was also agreed that though it was obviously im- 
possible to state a desirable minimum salary for 
visiting nurses, owing to the great difference i 
the cost of living in different parts of the country 
all associations should be urged to pay s 
salaries as would secure and retain nurses of 
highest grade. It was recommended that 
salaries should be increased according to le! 
of service and executive ability, and that visitin 
nurse associations should be recommended 
adopt a suitable form of dress for their nurses 


Fees AND SUFFRAGE. 

The President then referred to the questio? 
nurses’ fees. “‘Why,” she asked, “should a n 
after ten years’ work or more experience in 
vate, social, or hospital work only receive 
amount that she did on the first day after 
was fully qualified? A sliding scale contro! 
absolutely by nurses would meet the condition 
fairly and squarely.” 

The question of woman suffrage was also 
sidered. The President urged that every wo! 
should decide the question for herself, and a r 
lution in favour of woman’s suffrage was subse 
quently carried. 

A report of the Red Cross work, which % 
in America is done by trained nurses, shows t 
a large number of fully trained nurses are alwa; 
ready to volunteer for emergency work of : 
kind, and not only in war. 
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HINTS ON THE PHOTOGRAPHY COMPETITION. 


Cuass II.—THEe Most ORIGINAL OR AMUSING PHOTOGRAPH. 


lo old hands in photography this might seem 
the most formidable of all the classes, trying, 
as we all are, to get something that has not been 
done dozens of times before ; but for the beginner, 
who is unhampered by photographic tradition and 
rules, it should be a comparatively easy affair. 
The chief point to remember is that, however ob- 
yious!y original and amusing our subject may 
appear to ourselves, we have got to make others 
see it in the same way, and so our photograph 
must be definite and clear. I was told the other 
day of a really original photograph of a parrot 
sitting on a dog’s back. Alas! the print was most 
lisillusioning, for had I not been told beforehand 
| should never have known which was dog and 
which the parrot, nor what the misty muddle was 
ill about. So let us take pains enough with the 
taking and developing to avoid misty muddles, 
for, unless the subject is convincingly treated, it 
cannot hope for a prize, even if it should be suc! 
an original subject as the August sea serpent ! 

I was just about to give my old advice of, if 
possible, taking subjects out of doors to avoid 
under-exposure, but in this instance, perhaps, one 
not lay down rules, for when ideas are 
soaring towards originality they should not be 
ramped! Well, if our ideas stray towards in- 
teriors, let us hope our subjects will be still life, 
or, if people, that they will obligingly sit still long 
enough for us to get a time exposure. If we 
possess no tripod, we can rest the camera on table 
hair, and pile up books to get it the exact 
height. 

im glad to be reminded of height, because 
igher or lower position of the camera may 

a help in getting what we want. Todo a crowd 
of people, for instance, is really only satisfactory 
f we get above them. If we try to take them 
from their own level we shall only get those just 
in front of us—the others will be hidden; but if 
we are at a window, on a bank, or even standing 
on a table, they spread out to our view—we are 
able to show those behind the front ones. For 
making people appear tall, there is nothing like 
taking them from a fairly low point of view, and 
the reason so many photographs of children make 
them look square and big-headed is because the 
camera has been pointed down at them, whereas 
a should always stoop to the level of the child’s 
shoulders. 

The editor has been asked what kind of subjects 
are likely to take a prize in this class; but that is 
a question that can only be answered after the 
competition is closed. Surely there are many 
little humorous incidents and subjects in a nurse’s 
daily round, if not on her holiday, when she will 
be just in the mood to see the comic side of life. 
I saw one yesterday, unfortunately not taken by 
& nurse, which was called “The Wasp’s Sting,” 
and was just the three-quarter length photograph 
of a fat boy with a dark spot on the back of his 
hand The amusing part was his expression, 
which suggested all kinds of exclamations: it also 


shou I 








somehow suggested that we might enjoy the joke 
of it, for in the boy’s grimace was a touch of 
humour, and, of course, one knew he was not 
really in the act of being stung, and that it 
probably was not a real wasp on his hand. 

I know nurses only need a little stimulating to 
think of many amusing and original subjects, but 
let them keep well before their mind that these 
must tell their story in a very plain and straight- 
forward manner, and that the public does not 
want anything left to its imagination. 

CaRINE CADBY. 

Hints on taking prints to enter in Class I. were 
given in our issue of August 10th, copies of which 
may be had on application (enclosing 14d.), to 
the Manager, THe Nursinec TIMEs. 


PRIZES. 

Prizes of 10s. 6d., 5s., and four book prizes 
will be given in each of the three classes mentioned 
below for the best photographs of any subject 
taken by the nurses. 

1. The best photograph from an expert point 
of view. , 

2. The most original or amusing photograph. 

3. The picture of the greatest interest to 
nurses. 

All you have to do before entering for the 
competition is to read the following rules carefully 
and abide by them. 


RULES. 

1. Any number of ‘photographs may be sent in. Each 
photograph must be enclosed ,in a separate envelope, and 
the whole packet carefully done up, as torn pictures will 
be disqualified. 

2. The name and permanent address of the competitor 
and the title or explanation of the photograph must be 
clearly written on each envelope containing a print. 

3. Photographs in Class I. must be developed and 
printed by the competitor. This is not compulsory in 
Classes Il. and ITI. 

4. Photographs addressed to the Editor, THe Nursine 
Times, St. Martin’s Street, W.C., and marked outside 
‘“‘Photographs,’’ must reach here by September 30th. 








KING EDWARD VII. NURSES 


HE committee of the King Edward VII. South African 

Memorial nursing scheme has just issued a memor- 
andum showing what it has been doing. It has advanced 
so far that there is every prospect of a centre being 
established in each of the four provinces by the end of 
the present year. At each centre there will probably be, 
to begin with, three nurses, so that the South African 
Order will lead off with twelve nurses. There is a 
probability of district nurses being appointed in those 
centres that show that they want them by offering a 
guarantee, which should not’ be a very heavy responsi- 
bility, since it cou'’d never be called upon, except to the 
extent of making up the difference between the fees and 
the maintenance of the nurse and her salary. We are 
glad to see that the memorandum states that the greatest 
need is to constitute the greatest claim, and not any 
consideration of subscriptions paid into the fund by any 
individual. Generally, the proposals now laid down are 
sound and deserve every support. 
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THE FACTORY AMBULANCE ROOM 


A. SI believe I am holding a post which is at present 
£\X uncommon in the} nursing world, in England at any 
rate, some details of |the work may prove interesting to 
other nurses. I was introduced to one of the directors of 
a large company whoge factory was situated just outside 
London. On learning) that 1 was a nurse, he told me of 
a scheme which his tompany had decided to carry out 
in the near future, df opening an Ambulance Room in 
the factory, with a nurse in charge. was, of course, 
much interested, and| he suggested that I should have 
the first refusal, if I |}cared to offer myself for the post, 
and a few days latér I went down to interview the 
manager and to have #@ look round. It was a huge place, 
employing over a thousand hands, growing almost daily, 
and the number of adcidents, mostly of a minor charac- 
ter, was naturally on the increase. It was explained 
to me that I should have to keep the workmen’s hours. 
This was a decided (lrawback, for when hospital days 
are over one does not) expect to have to be on duty at 
seven o'clock every morning. But it was obviously 
necessary, and there were compensations. I should be 
free every week-end, from 11.30 a.m. on Saturday until 
7 a.m. on Monday, and this after months of strenuous 
private nursing seemed nothing less than delicious. Then 
all bank and public holidays would be certainties. My 
spirits rose ({ thought of my last Christmas spent in 4 
stuffy bedroom with mustard-coloured wall-paper, and an 
old eccentric patient|who shrieked whenever you ap- 
proached her, and regularly upset her food and shrieked 
again). | should be| my own mistress in everything, 
always an attractive frrangement, and should have to 
plan out my own Ambulance Room (delightful thought !), 
and was to have carte blanche in ordering furniture, 
appliances and all. The salary offered was £35 per week. 

The manager then took me round the works, and I 
became so enthralled by the marvels of machinery that 
I yearned to be a me¢hanic on the spot. The sight of 
the power house, with its enormous dynamos and engines, 
showed me at once the advantages of an engineer’s life. 
The wood-working plant, however, had still to be seen, 
and I fell in love promptly and finally with the attractions 
of the saw mill. 

‘*“Well, you must think it over,’’ said the manager at 
parting, ‘‘and let us know in a few days whether you 
would like to come to jus or not.” 

“Oh, I've quite made up my mind,’’ I answered, “I 
made it up in the saw mill.’ So it was practically settled 
there and then, and three weeks later I began my new 
life. 

Ambulance Room opened at 3 p.m. on a certain 

and at 3.15 arrived my first case. There was a 
knock at the door. With a beating heart I called out, 
‘*Come in.” There was| no response. I raised my voice, 
but without result. Thinking the patient had collapsed 
on the door-mat, perhajjs in a pool of his own blood, I 
sprang up and darted to his rescue. Outside I found 
a very small office-boy|on the verge of tears, with a 
terrified eye and a stammering tongue. There was a 
sound of footsteps rapidly departing round the corner. 
“What is the matter?”| 1 demanded, gently leading in 
the wounded. “If—if you ple—please, miss, I’ve a run 
a nib in—into me ’and.’’| I took his little grubby hand in 
mine, expecting to see at least the offending nib deepl 
embedded, or perhaps the pen-holder sticking out Pree | 
the other side. Instead there was a microscopical speck, 
about the size of a pin’s| head, where the point of a pen 
had entered and been hastily withdrawn. Then I re 
membered the scurrying footsteps. I looked down at 
the shame-faced little bdy, and an idea flashed into my 
head. “This is very gerious,”’ I said solemnly; but 
powers my face belied my voice, for the small youth’s 
ips began to tremble again, but this time with laughter. 
Five minutes later I sent; him away, his hand in a splint, 
very largely bandaged, and slung in a big white sling. 
I think I made more friends over this little affair than 
by all the kind words atid sympathy I have since endea- 
voured to pour on ownefs of broken limbs and smashed 
heads. The men adopted me with one consent. But in 
spite of their little joke, and my treatment of it, it 
must not be supposed far a moment that there was any- 
thing to resent in their) subsequent behaviour. On the 





contrary, with two or three exceptions, I have beep 
treated with the utmost respect, amounting very often 
to awe, and their gratitude on every occasion, [a; 
small, has been quite touching. The exceptions to this 
rule have not been serious, and were easily reduced to 
@ proper state of mind and behaviour. 

During the six months since my instalment I have 
not had more than half a dozen bad cases to attend to. 
The first was a boy of sixteen who lost a finger while 
at work on one of those terrible machines in the saw 
mill. It happened at 7.15 a.m., and I was thankfy] 
that I had chanced to arrive early and had got out all 
my wares. Then there was a broken wrist, a badly 
crushed foot; an injured eye, with a deep cut on 
eyeball; an arm severely burned, second degree; ; 
very serious case of internal bruising. The doctor 
about two miles away. He is a very busy man, and 
thoroughly appreciates the factory ambulance room. The 
seventh bad case arrived half an hour ago, while | was 
writing of the other six. There came a hasty kn at 
the door, and in came two men, one leading the other, 
The patient was in such pain that he collapsed at once, 
His hand had got caught in a piece of machinery. and 
the swollen and discoloured flesh was deeply marked 
with the ribbed lines of the rollers. I bathed the poor 
hand in hot lotion, calendula offic., until the sw ling 
went down and the colour improved, and the unfortunate 
man ceased crying. It was a pitiable business. 
poor fellow looked wretchedly underfed, and it was | 
wonder that his self-control gave way, for besides 
obvious lack of food he left his home every morning 
4.30. Besides this small list of severe accidents, I have 
had a number of cuts, burns, bruises, splinters in hands 
and eyes, &c., &c., to attend to, and my days are usually 
fairly busy. : 

There is one side of my work which is very dé 
ing. I am constantly having to attend to patients 
positively have not enough to eat, and yet they 
stand at their work through the whole length 
weary day. I have come across several sad cases, t! 
indeed the saddest are those apart from extreme | 
for the men often tell me their troubles. Taking 
men as a whole, however, they are a very good « 
workmen, earning decent money, and they work 
company who treats them exceedingly well. 


VERONICA VERNO? 





FOR A QUIET HOUR 


Wuat do we live for if it is not to make life less 
cult to each other ?—George Eliot. 

For everyone who is living a life at all worth the | 
a liberal margin of uninvaded leisure is absolutely « 
tial to the reception of energy from the world beaut 
One must listen if he would hear the voice of the g 
One must hold himself in receptive conditions if he \ 
receive from the spiritual side of life.—Zilian Whiti 


Tue noblest life is the life that loves, that gives, that 
loses itself, that overflows, as it were, irrigates the great 
fields of human anxiety and toil; the warm, hearty, 
social, helpful life: the life that cheers and comforts, and 
sustains by its serenity and patience and gratitude 


On, friend, 1 pray to-night 

Keep not your kisses for my cold, dead brow, 
The way is lonely. Give me friendship now; 
Think gently of me. I am travel-worn. 

My faltering steps are pierced with many a thorn 
Forgive, oh hearts estranged, forgive, I plead; 
When dreamless sleep is mine I shall not need 
The tender word for which I long to-night 


—E. Seafield 


In all evil speaking, the listener is the accomplice of 
the evil-speaker. Men would not speak evil unless they 
knew it to be acceptab'e to those to whom they spoke.— 
HZ. B. Pusey. 

Ir you are sighing for a lofty work, 
If great ambition dominate your mind, 
Just watch yourself, and see you do not shirk 
The common little ways of being kind. 
—H. W. Wilco 
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GAIN IN WEIGHT 


IN 
Pulmonary Tuberculosis. 





Striking Results obtained by 


the use of 


SANATOGEN. 


“One of the most striking symptoms in 
Pulmonary Tuberculosis is the loss of 
weight, and in the treatment of this 
disease, as is well known, especial atten- 
tion must be paid to the maintenance of 
the body-weight: gain in weight is one of 
the best tests of recovery; sub-normal 
weight is sometimes the earliest symptom 
of the latent Tuberculosis.” 


This is the dictum of an authority on 
the disease, and the value of Sanatogen 
in attaining this end is attested by the 
accompanying diagram, which has been 
compiled from one of numerous weight 
charts communicated by a physician to 
one of our leading English hospitals for 
Consumptives, who has made extensive 
use of Sanatogen in his wards. 


As will be seen from the following 
notes, the case was one of the worst type, 
namely, the “ stationary ” type. 


F. F., zt. 19, FP. At first out-pat., 
subsequently in-pat. 


HISTORY :—Losing weight for some 
time. No diarrhoea. Night sweats. 
Evening temp., 99°4° to 100°2°. No 
bacilli in sputum. Troublesome 
cough for some months, with some 
slight hzmoptysis on one occasion. 
Infiltration right upper lobe. Con- 
tinues to lose weight even with 
liberal diet and tonics. 


Sanatogen was then commenced, and 
during a period of eight weeks the weight 
increased to 118 lbs., as shewn by the 
above diagram. 


This is, of course, but one typical case 
chosen from many others, about which 
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The British Journal of Tuberculosis 
for January, 1907, says :— 

“Sanatogen is a valuable dietetic 
adjunct, as we have proved in a number 
of instances. Even when the patients 
are living under the most perfect hygienic 
conditions of sanatorium life, it is not 
unusual for them to reach a point far 
short of full recovery, when appetite fails, 
weight ceases to advance, and general 
progress appears to be arrested. For 
these ‘stationary’ cases we have found 
Sanatogen of distinct benefit. 


“It is composed of 95 per. cent. of 
pure Casein and 5 per cent. of Glycero- 
Phosphate of Sodium. It is a wholesome, 
harmless, readily assimilated preparation 
of marked nutritive value, and experi- 
mental research seems to indicate that 
the phosphorus contained in the sodium 
Glycero-Phosphate of Casein is almost 
entirely taken into the system. It is 
certainly a preparation which deserves 
a trial in all tuberculous cases, and 
particularly children.” 

In conclusion, it may be mentioned 
that experiments made by an eminent 
English authority point to the great 
value of Sanatogen in tissue starvation, 
because it stimulates the processes of 
assimilation and enables the patient 
more thoroughly to utilise his ordinary 
diet. (See Archives Internationales de 
Pharmaco-dynamie et de Thérapie, Vol. 
XVI., Fascicule I and II, 1906.) 


Literature and Samples sent free to the 
nursing profession on application (enclosing 
sip snes card) to Messrs. A. Wulfing & Co., 

» Chenies Street, London, W.C., manufac 
turers of Sanatogen, Formamint and Albulactin. 


Sanatogen Treatment. 
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COMPETITION FOR MENTAL NURSES 


EXAMINER’S REPORT 


HIS competition has proved to be a very popular 
one, and has drawn answers from England, Wales, 
and Scotland. 

In many cases the task of judging 
an easy one, because the twenty competitors, who have 
gained prizes and commendation, have all shown a con- 
siderable amount of knowledge. Those papers which in- 
dubitably revealed the personal observation of the writer 
have amongst the best. 

In two instances the description of a of acute 
mania was extremely well done, being remarkably true 
to life. The writers had not felt compelled to employ 
technical words where simpler ones would do, and the 
result was a vivid portrayal of the patient’s condition. 
The man decorating himself with rags and strips of 
torn bedclothes and clothing is in itself a realistic touch. 
In their answers to this question, Mr. Wm. Shelley and 
Miss Ethel Tupman were remarkably successful, although 
the former describes and refers to symptoms which some 
might consider rather beyond the province of an 
attendant. 

Some competitors have omitted to give any account of 
the bodily condition in acute mania, while others have 
exaggerated the bodily symptoms and have confused the 
condition with “acute delirious mania,” and even with 
‘‘acute confusional insanity. 

Question (b) has not been done quite so well, and there 
has been some difference of opinion as to which are the 
dangerous hallucinations. Mr. Shelley wisely divides 
them into two classes, those which are dangerous to the 
»yatient himself and those which are dangerous to others. 
Most competitors agree that, although almost any variety 
of hallucination may have serious results, hallucinations 
of hearing must always be looked upon as a grave and 
important symptom. The hallucination may appear at 
first to be innocent enough, but it is always well to re- 
member that a patient who hears voices may be capable 
of doing strange and terrible deeds. Many patients who 
have made suicidal attempts have acknowledged after- 
wards that they did so in obedience to a ‘“‘voice.”” Again, 
the ‘‘voice”’ reveals the utter iniquity of their enemies, 
who then become the object of the patient's revenge. These 
enemies may be, in reality, the patient’s best friends or 
may be complete strangers, whose attitude toward the 
patient is innocent ot all evil. Sometimes in this way 
crimes are committed, and the question of the patient’s 
responsibility in the matter has to be decided. 

Before leaving this question, let me point out to Mr. 
Shelley that his statement that ‘“‘he has known several 
patients who have absolutely refused their food because 
it was tampered with and poisoned by gases,”” leaves in 
one’s mind the idea that the patient was justified in so 
doing. He should have said it was because the patient 
believed the food to be tampered with, &c. 

In most instances Question (c) has been well done, 
although some have gone so far as to find reasons for the 
refusal of food by patients, after they have exhausted 
all the possible delusions. Mr. Shelley has been guilty 
of this, and he might with advantage have classified the 
delusions, giving examples of each variety rather than 
enumerating a great many separate ones. 

Question (d) is a very practical one, which should be 
helpful. The convalescence of the melancholic offers 
many traps for the unwary. The great danger is that 
one may be deceived by the apparent mental improvement 
of a patient. One must remember that if it is not 
coupled with improvement in the physical condition, it is 
not safe to regard the improvement as genuine. Suicidal 
patients are capable of assuming a certain degree. of 
cheerfulness and of denying the existence of melancholic 
ideas when they want their freedom: but such patients 
cannot make a pretence of gaining weight or of sleeping 
better. These two factors should coincide with the 
mental improvement, which may then be regarded as 
satisfactory. A case can be recalled where a young 
woman, suffering from melancholia, one evening appeared 
to be the life and centre of a lively group of nurses. The 
following morning, however, this patient made a serious 
and almost successful attempt on her life. 
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AND PRIZE PAPER. 

Question (e) has been answered more or less fylly 
most nurses being only too familiar with the troublesome. 
symptoms exhibited by an epileptic prior to the 
rence of a fit. Many of the competitors have n 
reference to the peculiar dream state met with occasion. 
ally in such cases. Such a condition is no doubt of rare 
occurrence, and as the questions were to be answered 
by the competitors drawing from their own experience, 
few may have met with such a condition, and th refore 
may not have been in a position to refer to it. Als more 
writers might have spoken of the feeling of terror and 
apprehension which occasionally precedes a fit. 

It has been a pleasure to read these papers and find 
so much intelligent observation, which, being based on 
sound knowledge, is valuable. 


PRIZE PAPER. 


By Witutiam SHELLEY, Hottymoor AsyLum, Birwincuay 
QUESTION. 

DrawiInG entirely upon your own experience, describe 
the following: (a) The condition and conduct for the 
first few days after admission of a patient iffer- 
ing from acute mania; (b) the kind of hallucinations 
which indicate that a patient should be regarded dan 
gerous; (c) the form of delusions which may renier it 
necessary for a patient to be fed; (d) the symptoms 
indicating an approach to recovery in a case of melan- 
cholia; (e) the symptoms in a case of epileptic insanity, 
indicating that before long a fit may be expected to take 
place. 

(a) The following is taken from notes of an actual case 
of acute mania. The patient was a male aged thirty-two 
years. 

On admission he was as usual weighed, examin 
the medical officer, bathed in the presence of th i 
attendant, and then put to bed. With regard to his 
mental condition, he had an exaggerated, sense of well 
being from the very first and seemed to live quite in a 
world of his own. He had loss of control of both actions 
and speech. He was constantly on the move, and never 
or seldom at rest, more or less all the time throwing his 
arms about in an aimless sort of manner, and fre juently 
trying to get out of bed. His speech was very in« herent 
and he was continually singing, shouting, laughing, and 
talking, wandering from one subject to another, and 
would scarcely allow anyone else “to get a word in.” He 
seemed quite unable to concentrate his thoughts on any 
one subject for even a short period. He often commenced 
to rhyme, which rhyming seemed to be suggested to him 
by any object which was lying about, e.g., cap, rap, tap, 
map, &c. The special senses, particularly sight, hearing, 
and smell, were hypersensitive. At times he was impul 
sive, destructive, and violent, and on several occasions 
had to be forcibly held in bed; he seemed to have an 
exaggerated idea of his strength, as he would sometimes 
struggle until quite exhausted ; he was occasionally irrit 
able and quickly lost his temper. At times he seemed to 
be quite happy and cheerful, but would suddenly com- 
mence to cry, without any apparent cause, although he 
had been laughing quite heartily but a short time 
previously. He frequently mistook the identity of persons 
and places, and, as a rule, on the medical officer making 
his morning visit, the patient called him someone different 
each morning, such as “The Prince of W 
“Napoleon,” “‘Joe Chamberlain,”’ &c., and on being ques- 
tioned called the institution a “ public house,” ‘‘ barracks, 
and a “ragged school.” Great difficulty was experi: nced 
in keeping his night-shirt and bedclothes on. He several 
times tore small pieces from his blankets to tie round 
his fingers and arms for rings and bracelets. The patient 


. seemed to be far more excited in the morning than in the 


evening. The above condition was manifest more or less 
night and day, in consequence of which the patient 
suffered from loss of sleep; in the first three weeks he 
averaged less than three ak. sleep out of the twenty 
four. As to his physical condition, his appetite was, as 4 
—, very poor, although on several occasions, on taking 

his food, he would grab ravenously at it and ask for more. 
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infantile Diarrhcea 


and a 


Diet of Virolized Barley Water. 























BEFORE TAKING VIROL. AFTER TAKING VIROL. 


Medical Report on above case of Chronic Diarrhca. 


‘‘On examination | found her much emaciated with abdomen greatly distended 
and having a temperature of 101. She cried continually and appeared 
to be in great pain. She was without doubt suffering from Tubercular 
Peritonitis. The diet | prescribed was an eggspoonful of Virol and two 
ounces of whey every two hours. Within one month she gained consider- 
ably in weight and put on flesh. The temperature became normal and the 
diarrhoea ceased. I continued freely for some months longer on Virol, 
substituting milk for whey. The child is completely restored to health.” 


TREATMENT OF INFANTILE DIARRHEA. 


To each half-pint of Rice or Barley Water add one eggspoonful of Virol. 
Give one or two ounces of this mixture every two hours. In cases of 

eat prostration add ten to fifteen minims of Brandy. When the evacuations 

dicate that the infection is at an end Sterilized Milk can be cautiously 
added to the Virolized Rice or Barley Water. The Milk being substituted 
for the Rice or Barley Water dram for dram until Virolized Milk is the sole 
article of diet. As the child improves the Virol can be gradually increased. 


VIROL 


More than 1,000 Hospitals and Consumption Sanatoria use VIROL. 


VIROL, Lrp. 152/166, OLD STREET, E.C. camel 


>. 





It is well to mention ‘‘ The Nursing Times” when answering its Advertisements. 
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and then for five or six meals would not touch anything 
at all; he had to be fed by means of the tube in conse- 
quence. There was great difficulty experienced in keeping 
the bowels regular. The temperature did not rise much 
above the normal line and the pulse was frequent. There 
was no obvious change in the respiratory system. The 
tongue was furred, and, particularly after a period of 
singing and shouting, sordes about the lips and mouth 
were evident. The quantity of urine was increased and 
at times there was profuse sweating, with an odour of a 
sour character. The plantar reflexes and knee jerks were 
exaggerated. This condition, more or less, lasted in all 
about three weeks, when the patient became much quieter 
and more rational, and shortly afterwards was got up out 
of bed and allowed to go outside. He was eventually 
discharged. 

b) Hallucinations of every description should always, 
more or less, be treated with a certain amount of respect, 
as so much depends on the strength of will and condition 
of the patient as to whether he takes much or little heed 
of his hallucinations. 

Hallucinations may be of several kinds, viz. : sight, 
hearing, smell, taste, touch, pain, temperature, sexual and 
vis eral 

For the purpose of answering this question I will divide 
them into two varieties: (@) hallucinations which may 
cause the patient to be dangerous to himself, (4) to 
others. 

The following examples I have met with during my own 
experience : 

a) In delirium tremens a patient terrorised by creeping 
things and beasts which he saw around him, and en 
deavouring to get away from them, accidentally did 
himself harm by falling over a bedstead and broke his leg. 

\ patient, hearing voices urging him to commit suicide, 
made several unsuccessful attempts. 

Several patients have absolutely refused their food 
owing to it being tampered with and poisoned by gases ; 
one of them attempted suicide by jumping into the canal. 
At the present moment I know a patient who has a tactile 
hallucination that he is wet and has no body; he has 
attempted suicide on at least one occasion. Another 
patient has a visceral hallucination that his “inside’’ is 
full of cockroaches, and he is constantly thumping himself 
n the abdomen as hard as he can to kill them. 

Another patient has a hallucination that there is a 
young woman inside him, and he constantly refuses his 
food with the hope of eventually starving her. 

b) An apparently harmless patient a few years ago 
heard voices telling him to murder the other patients in 
the same dormitory, and, without any warning, he picked 
up a chamber utensil and did murder one of them out- 
right, one other dying shortly afterwards. 

There are several sexual hallucinations which are par- 
ticularly dangerous both to the patient himself or herself 
or others. 

Hallucinations of pain, such as electricity, magnetism, 
&c., are dangerous to others, because the patient, thinking 
that those about him are responsible for the electricity, 
&c., being put on him, is tempted to rid himself of his 
persecutors. Voices telling the patient to set things on 
fire are dangerous. Hallucinations which are confirmed 
by delusions of persecution are also dangerous. It is also 
common for a patient to have the hallucination that his 
friends wish that he was out of the way, or that he is a 
great burden to them, and will commit suicide to rid them 
of his (the patient’s) presence. The hallucination that the 
patient is being called upon by the Deity to do away with 
himself or others is not uncommon, particularly if the 
opportunity presents itself. 

(c) Amongst the many delusions which may render it 
necessary to feed a patient will be found the following :— 
(1) That it is wrong to eat. (2) That he is not fit to live. 
(3) That his throat is blocked up. (4) That his bowels 
are all stopped up. (5) That by eating he is robbing 
others. (6) That he has no stomach or intestines. (7) 
That his food is poisoned and unfit to eat. (8) That the 
food provided is too good for him. (9) That he is dead 
and has no need for food. (10) That he has no need to 
eat, as he is a Supreme Being. (11) That he cannot afford 
to eat, as he is a ruined man. (12) That it is no use his 
taking food, as he cannot digest it. (13) That his abdo- 
men is distended with food and will not hold any more 





ee 
(14) That something dreadful will happen to him or 
his relatives, if he eats. (15) That he has a good many 
physical diseases and is dying, therefore it is no age 
eating. 

Going without food is a common form of attempting 
suicide. One must always have a regard to the factor 
that the refusal of food in the insane is not always due 
to a delusion, but may be caused by actual physical 
illness, such as simple dyspepsia, cancer of stomach or 
csophagus, ulcer of stomach, duodenal ulcer or pyrexia 
from some cause or other. : 

(a) Perhaps one of the first symptoms I noticed in g 
case of recovery from melancholia was the fact that the 
patient was taking his food and sleeping better; cop. 
sequently a gradual gain in weight was the resu He 
then began to have a noticeable improvement in his venera] 
health, the air of general depression seemed to become 
alleviated, he had a healthier look about his fa and 
he began to take more interest in his surrounding His 
temperature, pulse, and respirations assumed the normal, 


and his bowels were more regular. He seemed to have 
more confidence in himself. The secretions, particularly 
sweat and hydrochloric acid, were more normal, on 
sequence of which the uncomfortable abdominal! feeling 
(usually found in acute melancholia and due partly to the 
diminished secretion of hydrochloric acid, causing indiges 
tion) was not so pronounced. The tongue got gradually 
cleaner. His hallucinations and delusions all slo dis. 
appeared. He began to stand up straighter than lhereto- 
fore, and instead of shaking hands from the wrist, 
commenced to do so in a normal fashion, t.e., from the 
shoulder. His memory was considerably improy and 
he began to converse in a more rational manner, and on 
being asked questions, would willingly answer the same. 
He was now sleeping much better, and would awaken 
brighter and more cheerful in the morning. He told me 


of happy dreams, which were a good symptom. When 
got out of bed, he began to occupy himself in some small 
way, and would be more attentive to his personal cleanliness 
This steady improvement in the patient's con- 
maintained and he eventually 


and dress. 
dition was gradually 
recovered. 

(e) To the experienced attendant on insane epileptics, 


the symptoms indicating that before long a fit may be 
expected to take place are very common, and it is easy 
to detect a characteristic change in the patient’s conduct 
and general habits some time before the fit. This stage 
may last anything from five or six days down to many 
minutes. The patient is, as a rule, sullen and morose, 


stupid, and bad-tempered, and frequently makes false 
and serious charges against those around him. He may be 
irritable and liable to sudden outburst of anger and 
violence. He is usually restless and sleepless. He may 
be suspicious with delusions of persecution, or his out- 
burst may be of an exalted type with grandiose delusions. 
The excitement in some cases is very intense, and at 
times there is absolute refusal of food ; in other cases there 
may be great depression and a general feeling of sickness. 
During this period he is usually unable to follow his 
normal asylum employment. Indecent exposure is not 
uncommon in these cases. The patient may at times run 
up and down in an excited manner, or be constantly turning 
round and round, continually quoting passages from the 
Bible, and possibly the next minute making use of most 
obscene language. As the fit was being gradually 
approached, the epileptic aura may be present. The aura 
or warning, which is usually a sensory one, may be either 
visual, auditary, olfactory, gustatory, or epigastric; of 
these, the latter is perhaps the commonest; or it may be 
some alteration of sensation, such as a tingling or pricking 
sensation of the skin. Giddiness is common. As 2 rule, 
when the patient has had his fit, it seems to give him 
a great deal of relief, and shortly afterwards he appears 
more cr less in the same condition as he was before the 
above symptoms appeared. 


Atreapy it is the rule in many hospitals, sanatoriums, 
and school sick-wards to immerse the knives, forks, p!ates, 
dishes, &c., used by patients, in a pail containing & 
1 in 200 solution of ‘‘Izal,” and a similar safeguard, it 
is pointed out, might be adopted with advantage by 
careful housewives. 
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HINTS FOR PRIVATE NURSES 


RMED with the rules of her particular institution, 
A the nurse starts on her journey, and takes up her 
. ith due instructions from the doctor, and prob 


wor a : . . 
ably wny additions from the anxious relatives. She 
finds fixed hours, no steadfast laws, as in hospital ; 
the law is that of the doctor, but it must be adminis- 


tered with tact. — ' 
Now tact consists usually in smoothing away the dis- 


sble; but it is more than that, it is the method of 


mak duty become the patient’s own wish, and its 
very (difficulty calls for the exercise of every virtue and 
avery power the nurse may possess. 


First avoid asking for such things as you may reason 
ably suppose the friends would find it difficult to procure, 
and make efficient substitutes. Avoid unnecessary ex- 
penditure, on principle. Make yourself acquainted with 
t ntents of all medicine and lotion bottles, and re 
mov em into drawer or cupboard when not in use. 
What must be retained make scrupulously clean, and 

lotions from mixtures, preferably placing each 
rent tables upon a small tray, or, failing that, a 
dish; put ready medicine glasses, two spoons (one for 
depressor if necessary), the thermometer, and a 
jug of fresh water. Have upon the towel-horse a glass 
loth and one or two lavatory cloths. Procure a change 
of bed linen, already aired, and put in a drawer, together 
th extra towels; and if dressings are used, envelop 
these in an old towel, remembering always to be scrupu- 
daintily clean without needlessly increasing the 
laundry bill. 


With regard to open windows, follow, so far as may 
be, training principles, but allow for prejudice. A 
rapping blind or a rattling window may not worry the 
nurse, but may drive a patient wild, and possibly the 
patient may be too ill to explain or even to realise the 
source of irritation. If open windows are always 
all 1, and the morning light is a cause of early waking, 
it is better to put up a screen between window and bed 
than to exclude four-fifths of the air by blinds drawn 
down: failing a screen, a shawl may possibly be hung 
in some clever manner to act as a substitute. 

\ nightlight is rarely a source of danger or of irrita 
tion to @ nervous patient if it is placed in the hand- 
bas [f you are sitting up in the room it is sometimes 
better to sit behind a screen, as many object to the feel 
ing of being constantly watched. A light by which to 
sew read can be placed inside a big hat-box, with the 
top placed towards the nurse; used this way, a midget 
lamp is safe, and often sufficient. : 

If on night duty see that a tray for food is placed, 
remembering that the long hours call for a fairly sub- 


stant meal. Have outside the patient’s room a table, 
upon which any article can be —— include there a 
postcard and drawing pin for the invalid’s door, with 


the caution ‘‘Sleeping’’ upon it; this is of infinite 
service, and in serious illness a second card or slate with 
a bulletin for the satisfaction of inquiring friends is 
set If the door bangs, put a piece of rubber from a 
tul a scrap of cork in the jamb near the catch. If 
th ndows rattle, use wedges or pieces of dark paper 
pla neatly. 

All cut flowers must be removed from the room in the 
evening, and the water in these changed daily; clear glass 


re preferable, as they are an incentive to scrupulous 

ire. For convenience, a spirit lamp, a kettle, and two 
small saucepans should be in readiness, and if nurse is 
al d the use of the bathroom she should realise that, 
1s it is used by the household, it should be left, as far 
is possible, frea from all suggestion of nursing uses. 
Extra wood and coal if a fire is necessary may be left 
_advantage under the nurse’s table on the landing, 





and if nurse carries a black cloth coal glove, so much the 
bet they are made of closely woven black cloth 
. | rather like a hedger’s gloves, with thumb but no 
nr 


zers. If the patient is bed-weary, tiny pillowettes are 
1 comfort tucked near the “‘tired’’ spot. These may be 
made of many shapes, and stuffed with carefully pulled 
t r with cotton waste, or friends will sacrifice a 
plow sometimes. Each should have a loose calico cover 





for frequent washing. If there is no feeder and one is 
required, a sauce-boat makes a good one, as you can 
regulate the flow so easily; some prefer a small tea 
pot, but the spout must be carefully cleansed. If used 
for milk, the best plan is to plunge it at once into a 
bowl of cold water, and wash when convenient. Glass 
feeders are pleasant, but the lip is so easily chipped, and 
on no account should they then be used for the patient. 
When the patient has regular meals, the nurse’s aptitude 
for daintiness is called into requisition, and all articles 
on the tray should be as pleasant to the eye as attain- 
able. The cloth must be above reproach; it is far better 
to use Japanese d’oyleys than soiled damask. Sugar and 
marmalade, as they are wanted in small quantities, can 
be put in salt-cellars if necessary, and if fruit is served 
a flower beside it is ever an act of thought much appre- 
ciated by any who care for flowers. 

A case notebook is necessary, made up daily for refer 
ence, and if further complications ensue it is often in 
valuable. As this book is for nurse and doctor, relatives 
should rarely see it; but here, also, the nurse will need 
to be guided by circumstances. A rough book should be 
used, especially if there are two nurses, and the refer 
ence one made up and signed by the nurse before going 
off duty. I suggest a penny notebook, and two pages 
used at a time. On the first page the date of illness may 
be recorded, and any particulars that nurse may have 
gleaned from friends on taking up her work. The 
divisions might be: Medicines, Treatment, Food, Pulse, 
Resp., Temp., B.O., and a Summary, e.g., ‘‘ Condition 
improved, pulse steadier, skin acted more fully after 
poultice. Quieter in every way.” 

The following hints will be useful : 

Care of Champagne.—Probably a patent cork will be 
supplied, but keep bottle lying flat, and preferably on 
the floor. 

Care of Ice.—Store in cellar in sawdust, or, failing 
that, in a piece of flannel on a dish inverted inside 
another, from which the water may drain away; for use, 
tie a clean piece of flannel or lint over a basin, place 
the ice in this, cover with the edges of same flannel, keep 
the ice spoon in the plate on which this stands. Break 
the ice with a darning needle into pieces slightly larger 
than actually needed, as they melt quickly. 

Care of Milk.—If obliged to keep milk in the room it 
may be placed outside the window at night, covered with 
a piece of clean muslin made secure from sudden gusts 
6f wind. Fresh water is better kept in this way, too. 

Care of Fruit.—Grapes should be hung up; extract 
seeds from oranges if the patient desires; but this fruit 
is often liked best the juice extracted in a lemon 
squeezer and served in a medicine glass. 

Many find the weight of the bedclothes vress upon 
sensitive feet; often a pillow at the foot will obviate the 
pressure; and in making the bed if extra room is made 
for the feet it is an indescribable comfort 

With regard to the nurse herself, she will usually find 
that the family will do all in their power to make her 
comfortable; but if not she must quietly state that such 
and such things are expected by her superintendent. It 
is supposed that where but gone maid is kept, the nurse 
can manage to make her own bed and clean the basin 
and glass on her washstand. If daily baths are out of 
the question, she should make no protest, but ask 
for a can of hot water and take a sponge bath 
in her bedroom. She should take her daily outing 
for health’s sake. Many nurses have just cause of com 
plaint as to the mistaken manner in which they have 
been treated; but, on the other hand, many patients have 
suffered from the hands of a novice, and, incidentally, 
the institution that sent out these inexpert women has 
suffered also. The nurse must be prepared to “‘suffer 
fools gladly”; she will be asked strange and stupid 
questions, which she must answer warily. She must be 
prepared to hear the doctor criticised in a way un 
dreamed of in hospital. She will perhaps have her judg 
ment overriden, but she must remember that she is there 
to help bear a burden, and by her influence to bring 
about such conditions as are most favourable to the 
patient’s recovery. Cheerful service and loyalty will 
bring a hundredfold reward. . 

A. M. M 
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TUBERCULOSIS EXHIBITION 


“T° HERE will be much to interest nurses, especially 

those working ‘‘on district,’’ in the exhibition which 
has just been opened at the headquarters of the Society 
of Medical Officers, 1 Upper Montague Street, Russell 
Square, W.C. The different types of shelters exhibited 
are of special interest, though the ‘‘poor man’s”’ shelter 
has yet to be devised, for all those on view, though ex 
cellent in design, were beyond the means of the very 
poor. The milk sterilisers are well worth careful study, 
1s they are simple to use and easily cleaned. There is also 
a ‘‘milk humaniser,’’ which is simple, clean, and effective. 
lt is greatly to be regretted that we in England have 
got yet adopted the hygienic dust-cart, which is in use 
in many Continental cities, and which prevents the spread 
of dust, and consequently ‘of infection, by the emptying 
of the rubbish bins without exposing their contents to 
the outside air. 

The exhibition, which will shortly be fully equipped, 
will remain open for the next twelve months; and 
later on lectures will be given, details of which 
vill be advertised in due course, on diet in general, 
including common-sense cookery and practical marketing, 
showing how the grea‘est amount of nourishment can be 
obtained from the various food-stuffs. These lectures 
should prove of great value to those whose work takes 
them amongst the poorer classes where so much ignor- 
ance prevails in the matter of the choice and preparation 
f their daily food. 








THIS WEEK’S VACANCIES 
| ETAILS of the following vacancies are advertised 
on pages iii.-v. :—Assistant matron, Withington Hos- 
pitals, £50; assistant matron, Croydon Mental Hospital, 
£45; head mental nurse, Brentford Union, £34; head 
nurses at Haverfordwest and Todmorden Unions, £38 and 
£36: charge nurse, Haslingden Union, £30; staff nurses 
at Lancaster Fever Hospital and Barnet Union, £25 and 
£30; nurses and assistant nurses at the London County 
Asylum (Cane Hill), and at the Strand, Maidenhead, 
“t. Marylebone, Exeter, Ashbourne, Sheppey, Wharfedale, 
Cranbrook, and Tendring Unions; probationers at West 
Ham and Burnley Unions; and female attendants at 
Edmonton and Tendring Unions. 
Other posts in hospitals, nursing homes, and on district 
ork, &c., are advertised in the ‘‘ Nurses Wanted ”’ section 
on page v. Please mention “‘The Nursing Times” when 
answering its advertisements. 








ISOLATED NURSES 
’E are sometimes asked by correspondents for the 
\\ names of nurses too poor or too isolated to obtain 
books or magazines, to whom they could occasionally send 
these. Some nurses reading these lines may care to send 
us their names. 





TEA 


> is indispensable to most nurses, 


“T“HE ‘“‘hot cup of tea’ 

l und if they will only insist on having the best kind 
A pure Indian tea, 
such as is now carefully manufactured and can be bought 
anywhere, should be secured if nurses wish to get the 
full delights of their cup of tea. 


we should not hear adverse criticism. 








The annual report of the Medical Superintendent at 
The Retreat, York, refers to the appointment of Miss 
Emily Barnweil as assistant matron and supervisor of 
nursing in the men’s wards. She has hitherto been 
employed for six years in various posts at The Retreat, 
and has varied experience at the National Hospital for 
the Paralysed, York County Hospital, and as Queen’s 
nurse. The duties of attendant are therefore now 
divided between Miss Barnwell and Mr. Thomas Darley, 
who has given over 39 years’ work to The Retreat. 
The report goes on to state that under Miss Thomasson’s 
“energetic and efficient supervision the nursing is main- 
tained at a high standard.” 





THE LETTER BOX 
Pensions for Queen’s Nurses. 

1 am greatly interested in the proposed schen« 
forming a Pension Fund for Queen’s Nurses and 
with your correspondent “R. C.”’ that many Qu 
Nurses would willingly contribute £1 to form a nu 
It seems to me that the difficulty will be in paying 
premium, which, unless it can be a moderate one, 
prove a heavy tax upon nurses like myself, wh 
been nursing for some years without making a pro 
for old age, or those, and there are so many, whx 
poorer relations dependent upon their help. Should a } 
be formed, I will gladly forward the above sum. 

Y, E. Hey 
An Acknowledgment. 

Witt the Queen’s Superintendents and Nurs. 
Lancashire and Cheshire kindly accept throug] 
medium, which is my only way of reaching the: 
my best and most cordial thanks for their beautiful 
[ truly appreciate the kind thought which pr 
them, and I value them very highly indeed. 

A. M. Peter: 


ANSWERS TO CORRESPONDENTS 


will be answered below free of char 
accompanied by the coupon in the margin. All 
must be marked on 
** Nursing,” etc., and contain the full name and addr 
the sender and a pseudonym. 

LEGAL ANSWERS. 

‘* MIDLOTHIAN,”’ who wanted advice from our Bar 
at-Law, is asked to send her full name and address 
letter sent to the address she gave has been returned 
known,”’ 








(ue stions 


CHARITIES. 


Sanatorium or Home for Consumptive Boy of 


Eight (Summer Place).—You should try to get the lit 
into the Children’s Sanatorium, Harpenden, Herts. It is 
nection with the National Children’s Home, but many cas 
received direct from parents or through Children’s Aid 
mittees. The charge is a little beyond your figure, but tl 
be able to meet you. It is a beautiful home, and the 
are carefully tended. Applications should be addressed 
Secretary, Principal’s Lodge, Harpenden, Herts. If you 

seaside home, open-air wards and prolonged treatme 
be had at the Children’s Convalescent Home, West K 
Cheshire. The charge is 7s. a week unless nominated by 
seriber, when it is 5s. Write to the matron. At both these 
school lessons are given to suitable cases. 


Temporary Home for Partially Disabled Woman 
(A. A. nt 


B.).—The best thing would be to get her into a conva 
home till her husband leaves hospital. If she is not a 
wait upon herself you may find some difficulty, but try « 
other of the following:—Home for Convalescents, Ken 
With a subscriber’s letter the charge is 2s. 6d. Stay limit 
three weeks, but some cases may be extended. Write 
Matron, Miss Beamish. Or the Derby and Derbyshire Conva 
Home, Matlock Bank, Derby, with a subscriber’s recommend 
5s. a week, otherwise 12s. 6d. The hon. secretary is | 
Johnson, Esq., Littleover Hill, Derby. For the same t 
patients other than Derby people are taken at the Der 
Royal Infirmary Convalescent Home, Holbrooke Moor, near [ 
The secretary is Mr. Edmund Foster. At the Evans Conval 
Home, Solihull, Birmingham, two women are taken. There 1 
possibly be a vacancy. Write to the matron; the charge 
weekly. The other alternative is to board her with some 
or near your town, preferably a retired oe. wige- 
Woman (Marion).—This case is | 
a xe of the homes, but write to Miss 
and see if she could be taken into the Main Memorial 
49 Cartwright Gardens, London, W.C. Explain the case 
Or try any of the following homes:—St. Agatha’s Home, 4 
John’s Wood Road, London, N.W.; 
matron. 
Square, London, 8.W.; the secretary is 
successful, write to me again. 


NURSING n 
(Botany).—You must insure when you agair 
yg If you will read the article on the whole qu‘ 
in our issue of June 29th, you will see your questions ans 
We believe the society you mention is good; there is als 
Naurses’ Insurance Society, 15 Buckingham 
London, W.C. 
First Aid Classes (Studious).—Courses of twelve ev 
lectures in first aid are given at various centres by the I 
County Council, and an examination is held. Write to 


Mrs. 


the envelope ‘‘Legal,” ‘Charit 
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apply to the superinter 
Or St. Elisabeth’s Home, 40 Bessborough Street, S 
Badcock. If 


Street, St 


cation Officer, L.0.C. Education Offices, Victoria Embank 


w.o. 
(Particulars of the Needlework Competition, ap] 
ments, &c., will be found on p. 866.) 
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For SINATINESS &. Gomi yt wear 


BENDUBLE BOOTS & SHOES 





MAXIMUM COMFORT AT MINIMUM COST. 


B jenduble’ Walking Boots and Shoes combine the same commendable and highly appreciated 
ties of comfort, flexibility, smartness, daintiness and economy which characterise the 
nduble’ Ward Shoes now so popular among the Nursing Profession. 

For real foot-comfort in walking and real reliability and economy in wearing, there is no boot 
ve equal to the ‘ Benduble.’ They are British made throughout from highest grade leather 
on the hand-sewn principle, and their sterling merits have 
gained for them a reputation which is world-wide. 
In all sizes and half-sizes in two fittings, with narrow, 
medium and hygienic-shaped toes. 


CALL AT OUR SHOWROOM 


and see the wonderful value offered. If unable to call 


Write to-day for Free Booklet, 


which gives full particulars of this perfect footwear. 


‘BENDUBLE’ SHOE CO. 


(W. H. HARKER, late of Chester), 


443, WEST STRAND, LONDON, W.C. 


* First Floor.) Hours 9.30 to 5. (Sat. 9.30 to *. ) 
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lid. Fifty for 4/2. ARE NON-POISONOUS. 


gg a AND HOUSEHOLD “We would especially recommend 
: oe Jeyes’ Cyllin (Medical) for the use 


HYGIENIC FEEDING BOTTLES (as used at the of Midwives. it is powerful as 
Infants’ Hospital, Westminster, &c.). Extra a disinfectant, but does not hurt 
large and strong teat. Half-dozen (less not the most tender skin.” 

Nurses’ Journal, 
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supplied), 2/3. Carriage extra. 


The 6d. Bottle, specially prepared for nurses and mid- 
wives, will make 80 Pints of a solution which is 


Orders, with remittance, should be sent to guaranteed equal in efficiency to 1 in 40 Carbolic Acid. 
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The ONE artificial food that is wholly natural, 


ernity cases could “ feed” their babies, you would have no_ food-problen 


Artificial foods cause you m»re trouble than anything else. 
Its meals do not satisfy it. Its weight does not go up as it should. TT) 
Cow’s milk—no matter what is added—gives trouble by forming curds 


If all your mat 
Th ba ry 1S restless. 
is decause the food is artificial. 


in the baby’s stomach. ‘hese curds are the cause of all your trouble. 


‘The baby cannot digest them; so it is undernourished. The curd is hard and leathery ; so th 


baby has pain and is re stless. 


All the mischief is prevented if you 


authority and feed with 
THE NOVTHING-BUT-MILK FOOD. 
;' COUPON 
“Glaxo” has the same quantity of human milk, and the same ‘ 


higher proportion of cream and milk-sugar compared with cow's milk. 
It dissolves to a light, flocculent mass. 


follow the line of the most advanced medical 


casein as 


But the casein cannot form curds. 

The baby digests it all. sleeps soundly, and puts on the full quota of 
weight week by week. You do not get the fat, flabby babies that c ‘ome 
from artificial food. You get firm, heavy fleshed babies like naturally- 


nourished babies. 
And half the night-waking is done away with. 


“Glaxo” can be given to the mother too. It is a delicious 
invalid food. which is never refused and always digests. 
Prove this by using “Glaxo” yourself, when worn 


with work and worry. 





esentt 
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OBSTETRICAL NURSING 
By Miss W. M. Brerton. 
H following interesting article on “* Obstetrical 
Ts irsing”’ appeared recently in 7’he Canadian Nurse, 
the routine, care, and treatment of patients in 


descr ng a 
the maternity department of the Toronto General 
Hospital :— ; ; 
Immediately upon admission to the public ward of the 
Burt , a patient in the first stage of labour is taken to 


the bathroom and her preparation is begun. 
First of all a simple enema of two pints is given. The 
nd pubis are then clipped carefully, after which a 
full tub bath is given, the hair washed, and the body 
examined for eruptions of any nature. Then follows a 
vaginal douche of lysol dr. i, green soap dr. i, and water 
one irt. The body from the waist line to the knees, 
and lastly the external genitals, are thoroughly cleansed 
with green soap and water and lysol one-half per cent. 
After this the vulva is carefully protected with a (1-3000) 
bichloride pad, the patient is put to bed and made ready 
for immediate examination by the house doctor. 

The external pelvic measurements are taken and re- 
corded, the abdomen is palpated, and a diagnosis made 
as to the position and presentation of the child in utero. 
Then, in order to ascertain how far labour has advanced, 
the ise doctor scrubs up, and with a gloved hand 
vaginally, the patient, who has been placed in 


vulva 


exalr es, 
the modified Sims or the dorsal position as desired by 
the doctor. 

Unt dilatation is complete and the bearing-down 


all 

tid ng, of course, the membranes have not ruptured, in 
which case the patient is kept in the recumbent position 
in bed. The patient is closely watched, the vulva washed 
off and pads changed from time to time, until such time 


as is necessary for her to be placed on the clinic bed. 
Throughout the first stage, and the beginning of the 
second stage, a simple enema is given every twelve hours 
and the bladder is emptied at least every five hours, 
either voluntarily or per catheter. If, however, the 
bladder becomes distended before the five hours are up, 
it is our duty to see to it that it is emptied. 

Just here I might say that our visiting obstetricians tell 
me that they have a great deal of trouble in private 
practice with nurses overlooking that important part of 
their work; we therefore place great emphasis upon that 
point in our training at the Burnside. We all know that 
the distended bladder not only causes the patient great 
discomfort and abdominal pain, but subjects her to the 
great danger of having the bladder wall ruptured during 
the pressure upon the distended organ, brought about by 


the forceful pains of the second stage of labour. 
When the bearing-down pains begin the patient is put 
on ¢ clinic bed, the laparotomy stockings are drawn 


over the legs and thighs and firmly pinned to the night 
dress that has been turned up underneath so that it is 
but long enough to reach the waist line. The patient lies 
on her left side in the modified Sims position, the 
shoulders are protected by a neatly folded sheet and the 
buttocks and thighs by sterile towels. Sometimes, as the 
pains become very strong and the head is progressing very 
rapidly on to the perineum, a light anesthetic is given, 
just sufficient to take the edge off the pains and to allow 
the perineum to thin more gradually. Immediately the 


head is born the patient is turned on her back, the 
infant’s eyes and mouth washed with 1-40 boracic acid, 
and the mucus drawn from the child’s throat by means 
f « glass tube or rubber catheter. When -the child ‘is 
born and. pulsation has almost ceased in the cord, the 


is clamped in two places, tied with double crochet 
( n and cut. The infant is received in a towel-lined 


ket and removed to the nursery. 





In cases where the patient has had morphia during 
labour, or where a heavy anesthetic has been given, or 
where there has been a long, slow labour with hard 
ineffectual pains, there is usually need of employing 
artificial means of resuscitating the child. Under the 
above condition we always have ready baths of hot and 
cold water in which to immerse the child if necessary. 

Immediately after the birth of the child the fundus is 
firmly gripped and held for twenty minutes at least ; after 
that, if there have been three firm contractions of the 
uterus, the placenta is expressed and is received in a 
basin lined with a sterile towel, examined carefully, then 
weighed and the length of the cord measured. 

During the interval between the birth of the child and 
that of the placenta, if perineal repairs are required | 
are usually made. If the lacerations extend to the bowel, 
or in cases of primary post-partem hemorrhage, or where 
the condition of the patient is such that she cannot have 
more anesthetic, then the repairs are left, and are made 
about the third day. In all cases of perineorrhaphy 
we use chromic catgut for buried sutures, and silkworm 
gut, prepared in a solution of iodine, for external use 

For a forceps delivery the patient is placed on her 
back, anesthetised, placed in the lithotomy position, 
and brought to the foot of the bed, the catheter passed, 
the external genitals again scrubbed with green soap and 
water and lysol solution, one-half per cent., and the 
thighs protected with sterile towels. The axis traction 
forceps are applied. Immediately the head is born the 
patient is drawn back, the legs lowered, and the re 
mainder of the case conducted in the same fashion as 
the normal case before mentioned. 

In any case, at the conclusion of the third stage of 
labour, the external genital organs are washed with lysol 
solution, one-half per cent., followed by a solution 
(1-3000) bichloride of mercury, and a pad of moist 
bichloride (1-3000) is placed over the vulva, a firm 
abdominal binder is applied, and the patient is ready 
for bed. 

Dr. MclIlwraith does not consider the abdominal binder 
essential; in fact, he maintains that the day is not far 
distant when’ it will be dispensed with entirely. We 
find that while it has no effect upon the involution of 
the uterus or the woman’s figure later on, it certainly 
adds to the comfort of the patient in giving support to 
the suddenly relaxed muscles. 

The dressings are done every four hours during the 
first twenty-four hours and every six hours after. The 
bichloride of mercury pad is used throughout the period 
the patient is in bed. 

Just here I might mention that where the patient has 
perineal stitches, we dry them carefully after the usual 
flushing and pack them carefully around with sterile 
absorbent cotton, and place the bichloride pad forward 
ever the vaginal orifice. 

Each day after the morning dressing, when the bladder 
has been emptied, the height of the fundus above the 
symphysis pubis is measured and recorded on the chart 
The character and amount of lochia is also observed and 
recorded each day. 

On the morning after the second day an ounce of Ol. 
ricini is given, and after that has had the desired effect 
we use, when necessary, Burroughs and Wellcome’s Vege 
table Laxative Tabloid ii, at bed-time. On the second 
day, if there has been no hemorrhage, and if there has 
not been an extensive perineorrhaphy, the patient sits up 
with the back-rest for half an hour, and each succeeding 
day a little longer, until she is sitting up most of the 
time. 

On the eighth day the stitches are removed, and on the 
tenth day, if the furdus is down and the temperature 
has been normal for four days, she is allowed to get up 
She leaves the hospital on the fourteenth day 











THE 


8g3 


NURSING 


TIMES 


AUGUST 31, 1 





Normal cases throughout have full diet, with a nourish 
ing fluid between meals, and two fluids during the night. 
This, of course, is subject to changes, according to the 
ondition of the breasts after lactation takes place 

For pendulous breasts and breasts that are swollen and 
tender from the engorgement at lactation, we find the 
application of a fairly snug breast-binder gives support 
and relief. Where there is a superabundant secretion of 
milk, and the baby cannot relieve the condition suffici 
ently, we pump the breasts after each feeding and apply 
. snug breast-binder, give purgatives (usually magnesium 
sulphate), and reduce the amount of fluid and solid diet. 
Again, where we have persistent abundant secretions of 
milk. with caking and redness of the glands, we reduce 
the diet to a minimum, give calomel and magnesium 
sulphate, the latter in repeated doses until the bowels 
very freely, the breasts are relieved by means of 
the breast-pump, and a_ snug breast-binder securely 
ipplied, keeping in pla « dressing of antiphlogistine. 
the binder to illow 
protrude, so that the baby may nurse and the pressure 
still be maintained. The antiphlogistine is changed once 
n twenty-four hours 

Where thee is insufficient milk the diet is 
with a larg amount of fluids. Malted milk, gruel, 

xcoa, and milk are largely used as fluids between meals 
and in the night. Purgatives are avoided, and, if neces 
sary, enemata are given 

When it is desirable to 
ly, before lactation has 
binder is applied, using great care to pad around the 
and up to the shoulder in order to make even 

ssure Calomel and magnesium sulphate are given in 

peated doses until the bowels move about three times 

twenty-four hours. The diet is extremely light, with 

fluids. If the breasts become very painful morphia 

is given. For suppressing the after lactation 

has taken place, the above methods are followed, but 

before applying the breast-binder the breasts must be 
emptied by using the breast-pump. 

For tender and cracked nipples we apply an ointment 
of equal parts of olium ricini and bismuth subnitrate 
after each feeding, and directly over this is placed a zin 
nipple shield. When the cracks are at the side or base 
of the nipples we apply a hot boracic acid compress for 
six hours, then touch the base of the fissures with the 
eye end of a probe which has previously been dipped 
into pure carbolic acid. Follow this with an application 
of alcohol ninety per cent., and apply the olium ricini 
and bismuth subnitrate with the zine shield before 
mentioned : 

For depressed nipples we draw them out with the 
breast-pump, and when that is not sufficient we are forced 
to resort to the use of the nipple shield. This 
shield is, however, to be avoided, and should only be used 
in bad cases of depression of the nipple or where you 
have a badly cracked nipple that bleeds at the nursing 

In cases of post partum oozing the nurse is allowed to 
give fluid extract of ergot dr. i, and may repeat it after 
twenty minutes if necessary. (We have just begun the 
use of the extract of the pituitary gland for uterine 
inertia and post partem hemorrhage. It has been used 
on a few cases, and has proved to be very prompt in its 
action. One cc. of a twenty per cent. 
hypodermically.) 

For post partum hemorrhage the nurse may give ernu 
tine (a preparation of ergot) “6 cc. per hypodermic and a 
hot (118 degrees) vaginal douche of sterile water, passing 
the nozzle high into the vagina , 

For subinvolution of the uterus we give fluid extract 
of ergot dr. i twice a day for two days. and keep the 
patient in bed. 

For toul odour of the lochia without 
tion, we give a lysol one-half per cent. douche twice 
daily, the nozzle to be introduced but a short distance 
into the vagina, and the douche to be given at low 
pressure. An antiseptic vaginal cone is frequently intro 
duced into the vagina twice a dav after the douche 

For after pains when they are severe we give morphia, 
hypodermically : 

All cases of nnerneral infection of a general nature are 
transferred to the fourth floar of the main building for 
treatment 


move 


Openings are cut i the nipples to 


increased, 


suppress the secretions 
taken place, the tight 


entn 


&ec retions 


glass 


solution is given 


general infec 





The new-born, full-term, healthy baby is taken to th, 
nursery, the eyes flushed with 1-40 boracic acid 
2 drops of a forty per cent. solution of argyrol di 
into each eye. 

The entire body is oiled with warm olive oil an 
babe placed in a warm cot until such time as it is 
bathed. There is no hurry about the bath, neith 
there need of more than half an hour to transpire 
the birth of the child until it is tubbed. That half 
gives the olive oil sufficient time to dissolve the \ 
caseosa. 

Before the baby is bathed it is weighed and the len 
measured, and both recorded on the infant’s history s 

The first bath is given by immersing the child 
bath of water at a temperature of 101 degrees F., 
olive oil, castile soap, and considerable friction. 
bath completed, the body is examined for birth n 
deformities, and abnormalities of any kind. The uml 
cord is thoroughly dried and wrapped in dry bich! 
gauze; this is secured in place by means of an abdor 
binder. The cord dressing is changed daily afté 
morning bath. A small piece of adhesive plaster 
which is written the infant’s surname) is then ad 
between the shoulders, and after powdering the fo 
the skin and the buttocks, the child is dressed i: 
*‘Gertrude” suit. This suit consists of three tria 
diapers, one white flannelette slip without sleeves 
a cotton dress. The eyes are then flushed with 
boracic acid and the baby is returned to the warm c 
which a tag with its name and number has been plac 

We allow the mother to rest for at least six 
before putting the baby to the breast, after whicl 
child is nursed every six hours the first twenty 
every four hours the second twenty-four, after that 
two hours during the day, and every three hours d 
the night. Before and after each feeding the b 
mouth is washed with glyco-thymoline 1-3, and 
mother’s nipples thoroughly cleansed with 1-40 b 
acid. 

After the cord is off we do not continue the use o/ 
abdominal binder unless there is a protrusion of 
umbilicus or where there is a discharge of the umb 
that still requires a dressing kept in place. 

The second bath and those succeeding are given 
the baby on the knee, until such time as the cord 
and the umbilicus healed, then we begin tubbing da 

Each baby is weighed before the morning bath and 
temperature is taken twice daily ; these, with the nm 
and character of the stools, are recorded on the inf 
chart. 

All premature babies and those weighing less thar 
pounds are not bathed, but are oiled daily with w 
olive oil and wrapped in a dress of batting. When 
five-pound mark is reached the baths begin and 
batting dress is discarded for the usual “Gertrude” 

In the early history of the Burnside Hos 
it was the rule, when a nursing mother had 
sufficient milk for her baby, that her child was taken to 
the breast of a mother who had more than she required 
for her own little one. That method is entirely given 
and as auxiliary feedings for insufficiently fed babies 
give a formula from a feeding bottle. We use a mixt 
of cream and whey almost entirely, and it gives gr 
satisfaction. Where we have a totally artificially 
baby we find the same formula, only in a larger quantit 
proves satisfactory for the first three weeks of life, tl 
a change in quality is essential. We have very 
infants with us longer than the first three weeks of 
but for those few we have found Horlick’s malted n 
to be excellent food for the totally artificially fed baby 

For an infected cord we clean up the part with 
aleohol swab on a toothpick and apply the dressing us 
in the Burnside Hospital for years—moist_ bichlori 
1-5,000 changed every four hours. 

For constipation or ordinary green stools we give cast 
oil dr. i. For persistent green stools we give G! 
powder grs. $ twice a day for two days. Never d 
give a purgative to a premature baby, but use soap co 
or injections if necessary. 

For high temperature in the new-born baby our us! 
treatment is a colon irrigation of cold sterile water Oi f 
a temperature of 101 degrees or over. This is marvello 
in its results 
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CARE OF PREMATURE BABIES 


s soon as the baby is born, and after due attention 
A has been paid to its eyes and cord, it should be 
9 ubbed with warm olive oil, weighed, and wrapped 
wool or gamgee tissue, care being taken that 
body and limbs are well protected from the 


gently ! 


th 
1 


old. } 
Bathi is not advisable for at least three or four 


weeks, but daily rubbing with olive oil. 

[t is often impossible to procure an incubator, but a 
arg den box, with deep sides, does quite well. 
Place three or four hot-water bottles at the bottom, 
vlacing the baby on a pillow on the top of the bottles, 
plenty of warm flannels or blankets. The bottles 
should be refilled one at a time, thus always retaining an 
even temperature. The box is much warmer than a cot 


with 


m should be kept at a temperature of 70°, and 
should never be taken out of the warm room. 
of success is warmth and proper feeding. 

ds should be given every hour, night and day, 

rst fortnight. From birth, and for the first six 
teaspoonful of warm sterile water should be 

ry hour. 


Quantity Time Food 


one part 
i ww. every hour | milk to 
(one teaspoonful) | five parts 

water (4)j 

* at 

5 ii : . ove - 

easpoonfuls) ‘0am 

| one part 
milk to 

“Y | three parts 
water 


_ 


.. (four teaspoonfuls) ... es ‘ 
six teaspoonfuls) ... every 1} hours .. a oe 
(one ounce) ... every 2 hours ... 


und cream may be substituted for the cow’s 
ure if the latter is not digested—one drop of 
one teaspoonful of whey. Nestlé’s condensed 
ilso very easily digested—half a teaspoonful of 
n ounce of water. Scrupulous cleanliness is of 
st importance; the bottles and teats must be 
oroughly cleansed and boiled after each feed. The 
mixture should be made fresh morning and evening, and 
quantities of two ounces at one time, in order to get 
the proper proportions. 
{n injection of normal saline solution—one ounce 
should be given once a day. Twice a day, morning and 
i feed of warm water should be given in place 
lk mixture. Four drops of pure olive oil given 
ite evenings will prevent constipation. 
mother has plenty of breast milk, and the child 
» to suck, there is no need for any artificial feed- 
should the child be too weak to take the breast, 
the milk with a breast-pump and feed the child 
stead of the cow's-milk mixture. 
rse must watch carefully the condition of the 
whether the food is suiting it, and its tempera 
iid be taken morning and evening with a clinical 
ter registering from 90° F. 
the birth-weight has been regained, the first 
be given, and after one month, if the weather 
child should be taken out for ten minutes a 


HE CARE OF THE BREASTS 


e frequently asked for advice on this subject, 
In our issue of August 24th a short answer to a 
lent was given, but further information will be 
ur issue of August 6th, 1910, when an excellent 
article appeared, and also in our issues of 
Sth and 16th, 1911. Copies of these issues may 
rice 14d. each, post free. 





SYPHILIS 

VERY interesting article on syphilis, by Sir Henry 

Morris, appears in 7'he Lancet of August 24th. He 
discusses the problem of its origin; some investigators 
think it was known more than 1,000 years before Christ ; 
others believe it was brought into Europe from America by 
Columbus. As to treatment, Sir Henry Morris thinks that 
mercury as well as salvarsan will continue to be used, and he 
says: “‘That the full, well-regulated use of mercury does 
accomplish such complete cure is, I consider, amply proved. 
I have lived long enough to watch the lives and health 
of many persons whom in my, and their, early days I have 
had to treat as patients, and to see them now the healthy 
parents of healthy children. I can recall cases of men 
who have had syphilis who have married before they have 
been fully or sufficiently treated with mercury, and their 
wives after one or two miscarriages have been treated 
during each subsequent period with mercury, and have 
borne in one case three and in another case five healthy 
children who have grown to womanhood or man’s estate 
In neither of these cases did the mother show at any 
time any signs of syphilis, nor did her health suffer in 
any way. 

‘I find it difficult to avoid the following conclusions 
viz., that in these cases the seminal fluid of the father 
conveyed the disease to the fetus of the first pregnancy, 
but that, in subsequent pregnancies, mercury administered 
to the mother had the effect of preventing harm occurring 
to the subsequent children, and that the mothers them- 
selves, as they remained free of any evidence of syphilis 
throughout their lives, were not themselves the subjects 
of syphilis. And I hold this opinion notwithstanding my 
knowledge of another class of case—namely, where the 
woman who, never having exhibited any symptoms of 
syphilis, and having had a child or children by a syphilitic 
husband, has borne a child with marked signs of con- 
genital syphilis to her second husband, who was himself 
quite free of any syphilitic taint.” 








“THE UNWANTED CHILD” 

NDER the above terrible heading—what a tragic 

vision the very words call up—the first of a series 
of articles on infant mortality appeared recently in the 
Insurance Weekly, a periodical devoted to the interpreta- 
tion of the Insurance Act. Their author, Dr. Taylor, 
deals specially with the high death-rate amongst illegiti- 
mate children—two and a half times as high as that of 
the legitimate—due, as will readily be understood, not 
merely to the unwantedness of the poor little new lives, 
but to the conditions that frequently surround the birth 
and to hereditary disabilities. The social conventions of 
civilisation, by which the ‘‘sins of the fathers’ are truly 
and indeed visited with pitiless hardness on the innocent 
victim, react with unerring justice upon Society, for the 
denial of welcome to the child, in order to rebuke its 
mother—the father’s share being lightly passed over 
helps to produce more of those degenerates and in 
corrigibles whose after-care devolves upon the State. 
The ‘‘unco guid’ have declared the admission of , the 
unmarried to maternity benefit to be an incentive to 
immorality. It may rather be the means of saving many 
infant lives. 

QUEEN CHARLOTTE’S HOSPITAL 
A PRELIMINARY training school, in connection with 

the Training School for Midwives and Monthly 
Nurses, is shortly to be established at Queen Charlotte's 
Hospital. The committee have made arrangements for 
those candidates who desire to do so, to undergo one 
month’s preliminary training, under the supervision of a 
sister-in-charge before entering upon the ordinary train 
ing in the wards. During this time they will have lec 
tures in elementary anatomy and physiology, instruction 
in sickroom cookery, and such details of practical nursing 
as can be taught before actual attendance on patients 
and infante. It is confidently anticipated that the pre 
liminary school will be greatly appreciated by large num- 
bers of the applicants who enter for this special branch 
of nursing. Preparations are well advanced, and it is 
hoped that the first pupils will be received in November. 
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NEEDLEWORK COMPETITION 


CLASSES AND Prizes 

We have arranged the following classes, in each of 
which prizes as stated will be presented by Tue Nursinc 
Times 

1. Embroidery (white or coloured).—Prizes : 
10s., and two book prizes 

2. Drawn thread work. 
two book prizes. 

3. Plain hand-sewn garments.- 
and two books. 
4. Crochet 

two books 


30s., 20s., 
30s., 20s., and 


15s., 10s., 5s., 


’ 


10s., 


Prizes : 
Prizes : 


Prizes: 10s., 5s., 2s. 6d., and 


SpeciaAL PRIzEs. 


5. Crochet.—Messrs. Wm. Barbour and Sons, Ltd., 
kindly offer special prizes of 10s., 5s., and 2s. 6d. for 
the best piece of crochet done with Barbour’s ‘‘F.D.A.” 
linen crochet thread. Entries for this class must have 
attached the ti taken from the balls as vouchers 
that the correct thread has been used 

White and ( ured The manufac- 
turers of igley and Wright’s ‘‘Brighteye”’ kindly offer 
prizes ; ‘ the best embroidery work 
done wit} eir “Brighteye” or ‘Gem Brighteye” 
threads. The kets fro he balls must be attached to 
the entr | 


keta 


6. Embroidery 


Ardern’s crochet 
and 5s., for 
crochet 
Tickets 
this 


7. Cro The manufacturers of 
cottor rene isl y rizes of 20s., 10s., 
the best pieces of crochet done 
cotton 
from thi 
class 

(The ’ y e bough ull i l 
and st 


offer p 
Ardern’s 
cotton. 
entries in 


Lustrous crochet 


attached 
ge drapers 


Dates 
Articles may be sent in at once, and in any case not later 
than November 15th. They will be judged first by experi 
enced judges, and the final judging will, it is hoped, be 
done by an expert in art needlework. The prizes will 
be given for the best workmanship. 
RULEs. 
Articles must have securely attached a small card 
(visiting card size), stating the nature of the article, the 
name and address of the competitor, the class for which 
entered, and (if possible) a suggested price as a guide to 
the organisers of the sale 
Thus 
Tea Cloth 
Smith, 10 High Street, Alton. 
Class | 10s. ) 
outside the word 
the article is 


have written on the 
**Needlework,’”’ and the Class in which 
entered, and must be addressed to the Editor, Tus 
Nursinc Times, St. Martin’s Street, London, W.C. 

All parcels sent in for the Sale of Work and not for 
competition should be marked outside “ Non-Comp.” 


Parcels must 








MY CALLING 


yself upon this smiling earth, 
a duty laid on me from birth, 
ny love, my energy, my worth 


fulfil my mission here, 
and the sad to cheer! 
best will bring these duties near? 


n I best 


the weakly, 


} 


} 
Call 


ng there must be that giveth scope 
who longs with suffering to cope, 
to help the sad to hope. 


A light dawns 
What powel of 
The 


Brighter, clearer; now I see 
comfort in a Nurse can be. 
Nurse’s life shall be the life for me. 


E. M. Harnes. 





THE WHISPERPHONE 


"T°HE value of the telephone is undoubted, but so arg 
| its disadvantages, and not the least of these is the 
fact that unless you are alone with your instrument, any. 
thing you may want to tell the person at the other end 
must be communicated to everyone else who happens to 
be in the room with you, and they may be annoyed by 
your conversation. To obviate this difficulty the ‘‘ w} Eper- 
phone’’ has been invented. It is a simple device, rather 
like the present telephone mouthpiece, which is fitted with 
small wires to concentrate the voice. It can be fitted inte 
the ordinary telephone mouthpiece, and then the makers 
claim that the user can be heard quite clearly at the 
other end, no matter how softly he speaks. One style of 
Whisperphone (No. 2) is fitted with an antiseptic chamber, 
an advantage which is too obvious to need comment, 
This ingenious device costs only 2s. 6d. and 3s. 6d., and 
may be had from The Whisperphone Syndicate, Ltd. 
2-83 Fenchurch Street, E.C., or at Harrods’, Selfridge’s, 
It should be of great service in hospitals, nursing 
consulting rooms, &c. 


omes, 








TALKS ON HEALTH 
ISTRICT nurses are invariably expected to be able 
to do anything and everything at a moment’s notice— 
also to know everything—and to their great credit, be it 
said, that they seldom fail in either respect. But there 
are occasions when they are glad to “‘get up”’ a subject 
specially if they are being called upon by their committee 
to lecture to patients and friends. In this case, time 
is short, a very simple handbook is needed, one that will 
just go in the pocket, and can be referred to in the inter- 
vening time to look up special points. Just such a booklet 
is the ‘‘Six Simple Talks on Health,’’ by Miss Helen G. 
Bowers. It is quite small, can be easily slipped into the- 
pocket, and is arranged in six clear chapters dealing with 
‘Fresh Air, Food, Water, Personal Hygiene,’’ &c. Copies, 
price 4d. post free, may be obtained on application to the 
manager. 





APPOINTMENTS 
Margaret. Matron, Throat Hospital, Golden 
Idren’s Hospital, Shadwell, and Guy’s Hospital; 
e’s Hospital, Cambridge (childrens ward sister); 
Hospital, Shadwell (out-patient, ward, and home 
sistant lady superintendent); seaside branch (sister 
sa. Matron, Victoria Cottage Hospital, Guernsey. 
Trained ¢ yal Devon and Exeter Hospital, Exeter (sister, 
Children’s Ward, night superintendent); Cottage Hospital, 
Bridgend (matron). 
Voxes, Miss Amy. Matron 
T St. George’s He 
charge nurse 
Hospital 
Hospital 
ilian Grace. 
s.W. 
i at Central London Sick Asylum (charge nurse 
Oak Schools, Swanley (charge nvrse). 
Miss Eva. Sanatorium nurse, Health Department, 
Corporation. 
Fulham Infirmary; S. 
City Hospital, Newcastle-on-Tyne 


Reigate Isolation Hospital 

spital, London; South-Eastern Fever 
Woolwich Infirmary (sister Tiford 

sister and assistant matron); Enfield 

(night superintendent). 

Sister, St. George's Infirmary, Fulham 


MAB 


Fever Hospital, Liverpo harge 
(sister). 


PRESENTATION 

presented 
and an easy chair, 
Cheshire to take up 


with a s r tea 
rom her 
rk in 


Peterkin has been 
silver tea spoons 
on leaving Lancashire and 


4. M 


nscribed 








O.V.J. INSTITUTE FOR NURSES 
Transfers and Appointments 
Miss Ellen Newton is appointed to Chorley Wood; M 
Scott to Denaby Main; Mrs. Smith to Rishton; Mi: 
Stocks to Kingston; Miss Mildred K. Wheeler to Tunbrid 


Laura 








NEW BOOKS 
r Historical Outline of Ambulance. By 
L.R.C.P. (Bristol: John Wright and Sons 
Religious Aspect of the Women’s Movement 
at the Queen’s Hall on the 19th of June, 1912. C« 
bought for 7d. from the Hon. Secretary, 232 Evering 
London, N.E. 

Doctor and the People. By H. de Carle 
Methuen and Co., Ltd Price 6s. net. 


Charles H 
Ltd.) Price 


Woodooek. 











